Long-Term and Behavioral Health Committee

-- Tentative Agenda --
September 14, 2007
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Welcome and Announcements
Approval of Minutes of May 18, 2007 Committee Meeting

Recomimendations regarding Nursing Facility Portions of the Proposed 2008 SMEP:
{Nu petitions or comments were recetved regarding the Nursing Facility Portions of the
Proposed Plan. )

Development of a recommendation to the SHCC regarding Nursing Care Facilities.

Recommiendations regarding the Adult Care Homes Portions of the Proposed 2008
SMEP: (The divider page related to Adult Care Haowes is printed ou Yellow paper)

A. Consideration of Adult Care Home Petition and Agency Report:  Housing
Authority of the City of Wilson — Edward R, Jagnindan (Antachiment — Adidt Care
Home Petition)

B. Development of a recommendation to the SHCC regarding Adult Care Homes.

Recommendations regarding 1lome Health Portions of the Proposed 2008 SMEP:
(No petitions or comments were received regarding the Home Healtht Portions of the
Proposed Plan. )

Development of a recommendation to the SHCC regarding Home Health Services.

Recommendations regarding the Hospice Portions of the Proposed 2008 SMEP:
(Divider pages related to Hospice are priuted ou Pink paper)

A. Consideration of Hospice Petitions and Ageney Reports:
{The Hospice lupatient Attachment includes the Agency Report regarding
Petitions for Inpatient Hospice I throngh 6)
I. Petition Inpaticnt Hospice — 1 Hospice and Pailiative Care Cleveland County
(Attackhment - Hospice Inpatient 1)
Petition Inpatient Hospice - 2: Hospice and Palliative Care (Forsyth County)
{Attacitment - Hospice Inpatient 2)

|-

3. Petton Inpatient Hospice — 3: Hospice of Gaston County (Antachment - Haspice

Inpaticnr 3}
3. Petitton Inpatient Hospiee — 4: Haywouod Reglona] Medical Center Hospice
(Attachment - Hospice Inpatient 4)



5. Petition Inpatient Hospice - S Johnston Memorial Hospital Authority
(Antachment - Hospice Inpatient 5}
6. Petition Inpatient Hospice — 6 Angel Hospice and Palliative Care (Macon
County) (Antachment Hospice Inpatient 6)
B. Consideration of Comments (Attaclhment — Hospice Comment)
C. Development of a recommendation to the SHCC regarding Hospice Services.

VII. Recommendations regarding ESRD Dialysis Portions of the Proposed 2008 SMFP:
{Divider page related to ESRD is printed on Ivory paper})

A.  Consideration of ESRD Petition, Comments and Agency Report: Transylvama County -
Steven E. Smith
B. Development of a recommendation to the SHCC regarding Dialysis Facilities.

Behavioral Health Essues
Agency Recommiendations (Divider page related to Beliavioral Health Chapters is printed on
Salmon paper)

VII1. Recommendations regarding Psychiatric Inpatient Services Portions of the Proposed
2008 SMFP:  (Blue color divider page)

A.  Consideration of Policy PSY-2 Change (Policy Attachment)

B. Consideration of Psychiatrie Inpatient Services Petition and Ageney Analysis:
(Anachmentt: Appalachian Regional Healtheare System —Tim Ford

C. Consideration of Comments (Artachment — Pyvchiatric Connnenty)

D. Development of a recomniendation to the SHCC regarding Psychiatric Inpatient
Services.

1X. Recommendations regarding Substance Abuse Inpatient and Residential Portions of
the Proposed 2008 SMFP: (Buff color divider page)

A. Consideration of Substance Abuse Petition and Agency Analysis: Path of Hope,
Inc. - Angic Gerock Banther (Anachment)

B. Development of a recommendation to the SHCC regarding Substance Abuse
Inpatient and Residential Services.

X. Recommendations regarding 1CF-MR Portions of the Proposed 2008 SMEP: (Green
color divider page)

A. Consideration of Comment: (Antachment — ICE-MR Comment)
B. Development of a recommendation to the SHCC regarding FCF-MR Services.

X1. Other Business

XIL. Adjournment



Attachment — Adult Care Home Petition

Adult Care Home Petition
Received Regarding Proposed 2008 State Medical Facilities Plan
Attached are:

1) Agency Report: Petition from the Housing Authority of the
City of Wilson.

2) Petition from the Housing Authority of the City of Wilson and
additional information.



AGENCY REPORT:

Proposed 2008 Plan
Notes related to Adult Care Home Petition from the Housing Authority of the City of
Wilson, Wilson County

Request
The Housing Authority of the City of Wilson submitted a petition for a need determination

for 58 adult care home beds in Wilson County.

Background Information

The adult care home bed need determination methodology uses basic principles utilized in the
SMFP nursing facility assumptions and methodology. The methodology projects future bed
utitization based on age-specific use rates applied to each county’s projected age-specific
civilian population. The projected bed utlization is adjusted for each county’s “planning
inventory” of adult care home beds to determine a surplus or deficit of beds. If any county’s
deficit is 10% to 50% of 1ts total projected bed need. and the average occupancy of licensed
beds in the county. excluding Continuing Care Retirement Communities. is 85% or greater
based on utilization data reported on 2007 Renewal Applications. the nced determination is
the amount of the deficit rounded to 10. If any county’s deficit is 30% or more of its total
projected bed need. the need determination is the amount of its deficit rounded to closest
number divisible by 10. As noted in the Proposed 2008 Plan, the planning inventory of beds
1s subject to change based on whether or not defined conditions have been met to ullow for
continued development of the “exempt™ or “pipeline” beds that have been included in the
mventory, settlement or litigation. and other inventory changes.

It should be noted that any person may submit a certificate of need application for approval for
a need determination in the Plan. Therefore, should there be a need determination in the 2008
Plan, the CON review could be competitive and there is no guarantee that the petitioner would
be the approved applicant.

The petition was provided to the following for comment: North Carolina Assisted Living
Association. North Carolina Association of Long Term Care Facilities. North Carolina
Association of Non-Profit Homes for the Aging, North Carolina Health Care Facilities
Associatton, and North Carolina Hospital Association. Attached is a written comment
recetved from the North Carolina Association of Long Term Care Facilities.

Analysis of Petition

Wilson County has seven adult care home facilities with a total of 483 beds. Using population
projections for the year 2011, the standard methodology indicates a projected surplus of 174
adult care home beds in Wilson County. Therefore, hased on the standard methodology. there
1s not a need determination in Wilson County.

Based on information reperied on year 2007 Licensure renewal applications. there was a
vacancy rate of approximately 24% in the free standing (not nursing facility based) adult care
homes in the county. Nursing facility based adult care homes reported a vacancy rate of 534G




on the 2007 License applications in 59 beds. It is interesting to note that one of the nursing
facilities reduced the number of licensed beds from 20 to 12 beds within the last year.

It ts not clear why persons could not be placed in existing adult care home beds if there are
empty hcensed beds. Based on a 24% vacancy rate, approximately 103 beds in free standing
adult care homes would be empty 1n addition to therc being empty adult care home beds in
nursing facihities.

The peutioner states that the request is based on allowing low-income seniors and disabled
adults 1o age in place in their homes and avoid premature institutionalization at a higher cost
to the State and Wilson County. The petitioner indicates that persons could be moved into
the facility from other Authonty locations which appears to contradict the concept of aging in
place.

The petitioner notes that several residents were admitted to nursing facilittes. However, per
the Adult Care Licensure Section, based on information from the Wilson County Department
of Social Services, housing authonty residents were admitted to adult care home beds.

It also is not clear how there would be a lower cost to the State and County since the residents
would presumably qualify for Mcdicaid whether they were in the Housing Authonity facility
or an existing adult care home.

The peutioner requests a revision of the methodology to include factors other than age.
Petitions for changes to the 2008 Pian mcthodotogies should have been be filed by March 7,
2007. Howcever, petitions for methodology revisions may be filed by February 29, 2008 for
consideration for inclusion in the Proposed 2009 Plan.

The Agency notes concern about a precedent being set if the petition were to be granted given
the number of requests that could be made in the future by housing authornitics across the state.

One of the rcasens noted by the Wilson County Board of Commssioners for supporting the
adult carc home beds is its Medicaid costs.  This may not be as much an issue given the
tegislation passed this year removing this as a cost to Counties.

Statements are made that the building would require minimum capital investment to comply
with adult care home licensing requirements. However, an evaluation of the building by the
Diviston's Construction Scction indicated numerous changes that would be needed. Based on
this information, 1t is the Division’s understanding that the petitioner may be reconsidenng
renovation of the existing building in favor of new construction.

In the talking points, it states that no medical services will be provided and healthcare services
would be contracted with existing providers. But, to be licensed as an adult care home. they
would need to have staff to mect licensure requircments.

it 1s noted in the letter from the IDHHS that persons in Tasmin Towers received home care
services from existing agencies and also received assistance under the Community
Alternatives Program for Disabled Adults. Also noted s the State/County Special Assistance




In-Home Option administered by the Wilson County DSS which the Division of Aging and
Adult Services identified as an alternative to placement in an adult care home.

Agency Recommendation
With regird to disposition of this petition, the Agency recommends that the petition be
denied.

Options the Petittoner May Wish to Consider.

Acquiring an existing adult care home i1n Wilson County.  Acquisition of an existing facility
does not require a Cerhificate of Need 1f prior written notice of the acquisition is provided to
the Certificate of Need Section.

Development of one or more free standing Family Care Homces which have six or fewer adult
care beds and do not require receipt of a Certificate of Need.

While the petitioner has indicated they had considered development of “Multi-Unit Assisted
Housing with Services (MAHS)™, they may wish to re-consider this option given information
regarding the extent to which Tasmin Towers would need to be renovated to meet Adult Care
Home licensure requirements.

Use of altematives as outlined in the DHHS letter regarding existing services available for
residents of the housing authority.

The petitioner is encouraged to discuss aptions with the Division of Health Service
Regulation Adult Care Licensure Section, Acute and Home Care Licensure and Certification
Section, and Certificate of Need Section and others regarding relevant policies. criteria,
standards and statutory requirements.




 PeabrontorAduitl areHome Beds

Subject: RE: PetitionForAduliCarcHomeBeds
From: "Lou Wilson” <lou@ncaltef.com>

Date: Tuc. 4 Sep 2007 15:29:29 -0400

To: "Floyd Cogley™ <Floyd.Cogley@ncmail.net>

September 4, 2007

To: Mr. Floyd Cogley, Planner, Medical Facilities Planning Section
From: Lou B. Wilson, Executive Director, NC Association, Long Term Care
Re: Petition-Housing Authority, City of Wilson

The NC Association, Long Term Care Facilities opposes the petition from
the Wilson Housing Authority to license 58 adult care home beds for the
following reasons:

1) The State Medical Facilities Planning Section clearly has an
established methodology by which to project the need for adult
care home beds. The law is clear. It would be unfair to existing
adult care home providers to change methodology for one region of
the state only.

2) Homes for the Aged including Family care Homes totals more than
500 licensed adult care home beds in Wilson County.

3) Approximately 25 % of the total licensed beds are vacant.

4) According to adult care home administrators in Wilson County the
statement regarding the homes being too restrictive for
admissions is a false assumption.

5) Licensed adult care homes in Wilson County have stated they stand
ready to assist the Housing Authority with placement needs.

Thank you for the opportunity to comment on this proposal.

/372007 4:50 PM




Petition for Adjustments to Need Determinations
Adult Care Homes
by
Housing Authority of the City of Wilson

Petitioner:

Edward R. Jagnandan, Director DEH"M' Plawivg

Housing Authority of the City of Wilson ECEIVED

P.O. Box 185, . -

Wilson. North Carolina 27894-0185 Al gl

Phone: 252 291-2245

Fax: 252 291-0984 Medical Facilirigs
NNING SeCTion

Statement of Request:

City of Wilson Housing Authority requests tor an adjustment to the Need Determination
to increase the number of adult home bed in the County of Wilson.  The reason for our
request 1s based on the need o allow Jow-income seniors and disabled sdults to age in
place 1n their homes and avord premature institutionalization at a higher cost o the state
and Wilson County. The Proposed 2008 State Medical Faalities Plan reports a surplus
of 174 adult home care beds in Wilson County, However wathin the City of Wilson
Housing Authority alone, 17 residents have entered a nursing home due to the Tack of
adult care home alternative, We strongly beheve that a pocket of low income. il under
the posverty Tevell Iisang alone resides at the housing authority that have no alternatives
but a nursing home when no longer able to live independently. The enterta used by the
Stite in detenmining need only anelude age. However, a national determinant of the
demand for Jong care inctudes other important tactors, living alene. under the poverty
level and with multiple disubitities und health issues. We would like to request a revision
ot the methodology used by the State o include these tactors in view of the
demographies of Wilson County and the City of Wilson.

Proposed Adjustment Justification:

Wilson County has one of the lurgest concentrations of low income seniors‘disabled
adults, hiving alone, under the poverty level sath multiple health and mobility problens.
‘The methodology for determining demand for long tenn care s based not only on age.
but income. multiple mobility problems and lack of caretakers (living alone). However,
North Carolina only considers age in determining need. A market analysis conducted by
City of Wilson Housing Authority identified over 10000 senjor/disabled adults, living
alone, under the poventy level with mftple mobility and health problems in Wilson
County. The Proposed 2008 Stute Medical Facility Plan detennined that only 25,55 beds
/1000 residents are needed for the age category of 65-74 vears. Using age as a
determinant alone and based on our market analysis, sou will need 253 beds for that ape
category alone, A phone interviesy to licensed adult care homes in the area revealed
restrictions as to the type of residents that could be admitted.  In addition, state plan




residents can only move to a shared accommodation unii with a bathroom shared by five
individuals.

Housing authorities provide private accommaodations in debt-free buildings. subsidized
by the federal government and in compliance with federal regatations. Residents of
public housing wish to remain in their homes where they have lived an average of ten
years. Conversion ot existing public housing facilities require a minimum of capital
ivestment (less than $500.000) to comply with adult care home licensing requirentents.
All medical services are to be provided by existing healtheare providers in the srea.

Disubled and elderly residents will enter nursing home prematurely it this adjustment is
notapproved. The cost to the county, state and taxpavers will continue to increase as this
not only affects the qualits of lite of these residents but the cost W taxpasers. counties
and the state. The per diem cost in a nursing home is $100resident versus $43 in
community care.  With no debt service, taxes, capital ¢costs. no profit incentive, coupled
with o rental subsidy, these public housing facilities are able w provide higher quadity of
services. Over 100 housing authorities in nationsade have implemented assisted dising

serviees with excellent resulis,

Existing licensed adult care homes only admit residents that are not mobile impaired,
have no symptoms of dementian or require more attention than the tacility is willing to
offer. Pubhie housing statt was not successful in placing residents in the existing adult
care home facilities. Housing authorities wanted 10 obtain a license to provide services
in their tederally regulated facilities but were unable due o the certificate of need and the
moratorium on new beds. Several mectings were held with the State Department of
Health & Human Services and local department of social services.  AlE these micetings
were unsuceesstul n finding o care alternative, One sugpestion wis (o obtain a
certificate as a multi-unit assisted housing program.  The problem with this sugeestion is
residents cannot receive 24-hour supervision as there is o state moratorium on home aide
services.  Most of the public housing residents are receiving homemaker services an
average of fise hours/week. However: as they become frailer, they need 24-hour
SUpCIVision.

Providing 24-hour supersision to residents where they live is not an option in North
Carolina, 1t 1s a necessity. We are enclosing a letter trom the Department of Health
describing all thetr programs/services and an option is not available to us.

The market analy sis conducted by City of Wilson Housing Authority is available upon
request. Tt gines evidencee increasing the number of adult home care in the county will
mcerease the options available to our residents: it sill reduce Medicaid costs and increase
the quality of care. Also included 15 the Board of County Commissioners” resolution
passed unanimonsly on April 2™ 2007 requesting the inerease in adult home care beds.




Wilson County Board of Commissioners

RESOLUTION
Need for Additional Adult Care Home Beds in Wilson County

WHEREAS, Wilson County pays a percentage of the expenditures for services to Medicad elgible
citizens, and the cost of caring for low-income senors and disabled adults 1n nursing homes is twice as
high as in an adult care home. and

WHEREAS, the counties share of Medicaid reimbursements has increased 96% since 2000 and is
projected to total more than $517 million during the current fiscal year, and

WHEREAS, Wilson County and the City of Wilson have the largest concentration in the state of low
income seniors and disabled aduits, living alone and reporting disabilities and.

WHEREAS, it has become increasingly difficult to place this increasing population in adult care homes in
the existing 432 adult care home beds in the county and.

WHEREAS, during the past twelve months, nineteen (19) senior residents of the City of Wilson Housing
Authority alone have died or been forced into a nursing home prematurely due to the lack of affordable
healthcare alternatives and,

WHEREAS, The Housing Authority of City of Wilson has conducted a market analysis demonstrating the
acute demand for affordable adult care homes in the area, particularly among the special assistance
chents and,

WHEREAS, The Department of Heaith and Human Services, through its Certificate of Need Law. has
imposed a moratorium on the number of adult home care beds that can be created in Wilson County and.

WHEREAS, The Board of County Commissioners can request that a specified number of additional beds
be licensed for development in their county under Chapter 13IE of the North Carolina General Statutes in
order to meet the needs of special assistance clients and,

WHEREAS, The City of Wilson Housing Authority will be the first public housing assisted iving project.
catering only to low-income seniors and disabled adults, already living in an existent public housing
facihty requiring no capital investment to convert to an adult care home and.

NOW, THEREFORE, BE IT RESOLVED the Wilson County Board of Commissioners requests the North
Carolina Department of Health & Human Services to approve seventy {70) additional adult care home
beds in Wilson County to enable The City of Wilson Housing Authority to allow its senior and disabled
adults to age in place at a lower cost to the state and the county.

FURTHER BE IT RESOLVED that copies of this resclution are transmitted to the Department of Health
and Human Services, Medical Facilities Planning Section.

Adopted this the 2™ day of Apnl, 2007.

Frank Emory, Chaighbin
Wilson County Boaxd & Commussioners

Clerk to the Boafd
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Housing Authority of the City of Wilson, N.C.

Lo A afa oy

B L

August 8, 2007

Mr. Flovd Cogley. Medical Facilities Planning Section
Division of Facility Services

Dorothea Dix Hospital Campus

701 Barbour Drive

Raleigh, NC 27603

Dear Mr. Cogley:

Thanks for vour call and request for additional information referenced 1 our petition.

Enclosed. please find the documents you requested. Additionally. | ook the liberty to send vou
some information that may be helpful to you.

For clarification purposcs. our request is for 58 beds rather than 70. Our apartment complex has
S8 apartments as we had discussed.

If vou need additional information. please fet me know.

Sincere

IFdwar@R. Jagnandan
I'xecube Director.

I'nclosures
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North Carolina Department of Health and Human Services
2001 Maill Service Center » Raleweh, North Carolina 27699, 206}
Tel 2197339539 « Fax 919.715.4645

Mechael F Fade . } -
Lchael F Easley, Governos Carmen Hoobes Odom, Seceerary

May 25, 2007

Mr. Edward Jagnandan
Executive Director
Wilson Housing Authority
POB 185

Wilsan, NC 27894-0185

Dear Mr. Jagnandan:

On behalf of the Department of Health and Human Services, we appreciate vour
commitment to assisting the residents of your public housing facility, Tasman Towers, in their
efforts to remain living as part of that community for as long as possible. We also appreciate the
interests of vour County Commissioners and Representative Farmer-Butterfield to support these
efforts, and the offer of the Wilson County Department of Social Services (DSS) to work with
vou on any residents at risk of placement in an adult care home or nursing home.

We understand that the Wilson County DSS has made you aware of thesr many programs
and services that might be of assistance to you and vour residents. We also want to share with
vou some information about the roles that our respective divisions have in suppart of developing
comprehensive local svstems of supports and services for seniors and vounger disabled adults.
We beheve that North Carolina has made some impressive strides toward offering hame and
community-based service aptions as depicted in the graphic below which is based on 2004
Medicaid spending.

States in the region
(Elders and adults with disabilities)
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M 1
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0%
15% 1
10%4
%
0%
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Location: 101 Blair Dive © Adumns Bullding = Darathea Dix Hosprtal Campus = Raleigh, N 27603
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The Divisions of Facilitv Services and Medicaid

The Division of Facility Services is responsible for the licensing and regulatory oversight
of licensed and certified providers. The North Carolina legislature has defined several programs
at General Statute 131D-2 10 mect the needs of the elderly when they can no Jonger safely remain
in their home and congregate living becomes necessary.

Room and board, personal care services (i.c., assistance with bathing, toileting, feeding.
ambulation, and medication administration), and supervision are available in communal settings.
The category which may most easily meet the efforts of the Wilson Housing Authority to quickly
and successfully respond to your residents’ needs as they age but don’t require 24-hour
supervision is the unlicensed category of the multiunit assisted housing with services. This
program allows the residence, in this case the Wilson Housing Authority, to arrange for persenal
care, nursing, or hospice services. The housing mnanagement must have a financial interest,
financial affiliation or formal written agreement which makes these services accessible and
available through a licensed home care or hospice agency. The resident would individually
contract with the licensed agency. The program is required to register with the Division of
Facility Services and provide a disclosure statement regarding the program’s features to the
Division as well as to each of your residents.

The multiunit assisted housing program allows residents with varying needs and abilities
to reside in their shared community receiving the services that mecet their individual needs and
ensures that as their needs change the services can be accessed in their homne at the Tasman
Towers. The benefits of this unlicensed status are significant. Unlike a licensed facility, it does
nol require all residents in the facility to have a defined level of need for services and would not
result in discharge of those individuals who currently do not need personal care services. In other
words, it ajlows aging-in-place. Additionally, it is does not require a certificate of need nor the
building structure to meet hicensure requirements.

The Housing Authority could. in addition to the room and board services they curremly
offer, choose to be licensed as a home eare agency to provide services with the exception of -
home aide services currently under a moratorium for this service category. Licensing as a home
care agency is also not regulated by certificate of need law and would allow, if interested, for
Tasman Towers to develop that service just for the residents of the Towers Community or to the
larger community in Wilson. During State Fiscal Year 2007, home care agencies were
reimbursed for providing Personal Care Services to nine of the Medicaid recipients who used the
Tasman Towers’ address as their official address. Additionally two other Medicaid recipients
were participants in the Community Alternatives Program for Disabled Adults (CAP/DA).
CAP/DA 1s the State’s Medicaid home and community care waiver program, which provides an
alternative to placement in a nursing home.

Wilson County currently has 14 licensed adult care homes with 480 beds. Nine of these
homes are licensed as family carc homes, homes which provide services for two to six residents
in a residential setting {and not regulated by certificate of need law), and five are licensed as adult
care homes serving seven or more residents. The need for additional adult care home beds is
determined annually by the North Carolina State Health Coordinating Council. Generally, need
is based on a “deficit index™ of 10% or greater and 85% or greater occupancy rate unless the
deficit index is 50% or greater. The determination also looks at current bed utilization, a three-
year projection of the age demographics of the county’s residents, and the current inventory of
beds. There was no indication of a need for additional adult care beds for Wilson County in 2007




based on the population projections for 2010. In fact. the projection indicates that there are
excess beds within the county.

If Tasman Towers chose to pursue licensing as an adult care home, besides consideration
of current certificate of need faw, the building would be required, if licensed for the first time. to
meet the North Carolina State Building Code for new construction (10ANCAC 13F 0302)
including having a full sprinkler system. If interested in pursuing this licensure category, please
contact the Wilson County DSS for assistance. The steps for licensing as an aduit care home are
detailed at http://facility-services state.nc us/floadult.litm. If Tasman Towers were to become
fully licensed, the residents would be eligible to participate in the State/County Special
Assistance program and your facility would be eligible 1o bill Medicaid for the Personal Care
Services provided by your staff if qualified. Because the Medicaid Adutt Care Home Services
Clinical Policy is currently under a period of review and revision as mandated by the Center’s for
Medicaid and Medicare Services, some of the stated policy could be subject to change.
Importantly., though, as Tasman Towers exists today—some of your residents might still be
eligible for the State/County Special Assistance In-Home Option that is administered by the
Wilson County DSS and is mentioned below in the section describing the Division of Aging and
Adult Services.

Further information about the role of the Division of Facility Services can be found a1

these web addresses:

2 Division homepage: http:/facility-services.stale.nc.us/.

3 Acute and Home Care Section: http:/ facilitv-services.state.ng us. hepage him for Licensing as
a home care agency.

2 Adult Care Licensure Section: http:/ fagility-seryices state.nc.us’enstpage.htm for licensing as
an adult care home or information on registering as a multiunit housing program.

a3 Certificate of Need Section: hitp://facility-services.state.nc.us’conhpage htm; and the
Construction Section: hitp://facility-services state.nc.us/castpage htm for licensing as an adult
care home,

Division of Aging and Adult Services

The Division of Aging and Adult Services administers a number of home and
community-based services and supports that might be relevant to your residents. The Division
oversees all of the services that we understand were included in a list provided by the Wilson
County DSS (c.g., in-home aide service, adult protective services, placement services). Working
through the Witson County DSS, the Division also administers the aforementioned Special
Assistance In-Home Option for eligible persons. This represents a real alternative to placement
in an adult care home.

The Division of Aging and Adult Services also administers the State’s Home and
Community Care Block Grant (HCCBG) through the Area Agency on Aging and a local lead
planning agency, which is the Wilson County Manager’s Office in your case. Your local
HCCBG providers include the Wilson County DSS, the City of Wilson, the Wilson Office of
Senicr Citizens Affairs, Quality Patient Care, the Gee Corbett Center for Seniors, and the Wilsen
County Senior Center. While nearly 150 seniors in Wilson County are on the wait list for seniors
(largely home-delivered meals), we do know that a few of your residents are receiving HCCBG
services (e.g., transportation and congregate meals). The HCCBG services are especially focused
on assisting the non-Medicaid socially and eeconomically needy.




Further information about the role of the Division of Aging and Adult Services can be
found at these web addresses:
QO Division homepage: http://www.dhhs.state.nc.us/aping/
O  County Services Fact Sheet (for HCCBGY): http://www.ncdhhs goviaging/services/wilson pdf

In addition to what we have described, other divisions within our Departiment, along with
their local counterparts, may also be able to offer some assistance to you and your residents.
These include the Divisions of Services for the Blind and Services for the Deaf and Hard of
Hearing, and the Independent Living Unit of the Division of Vocational Rehabilitation. The
2007-2011 State Aging Services Plan has an inventory (Appendix A) that describes many of these
programs and services (see
http.//wwaw.ncdhhs.gov/aging/stplan/NC_Aging_Services_Plan_2007 pdf). The Department also
has a web site on long-term services and supports that may be of some interest to vou and
provides contact information (see http://www nedhhs.povilte/).

We hope this information is useful. Again, we commend your efforts to help vour
residents age in place. We feel certain that the Wilson County DSS and your other local partncrs
will aid you toward this end through existing services and by collaborating to develop new
approaches. If vou have any questions, please feel free to contact us.

Sincerely,

Mark Benton, Director
Division of Medical Assistance

Bob Fitzgerald, Director
Division of Facility Services

D W Tk

Dennis Streets, Director
Division of Aging and Adult Services

cc: Frank Emory, Chairman, Wilson County Commissioners {on behalf of/for all members of
Board)
Ellis Williford, Wilson County Manager
Mayor Bruce Rose
Senator A. B. Swindell
Representative Joe Telson
Representative Jean Farmer-Butterfield
Carmen Hooker-Odom, Secretary of NC Departrnent of Health and Human Services
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State of North Carolina
Talking Points

North Carolina ranks 10™ in the number of persons 65 vears and older with 969,048
individuals in this age group. This population is expected to increase by 129 % by year
2030 to a total number of 2.2 million or 17.8% of the population

In 2001, Medicaid spending for long term care totaled $2 billion an increase of 8.7% over
previous year while the Medicaid eligible population grew by 16%. The state continues
to increase support for community care and ranks 16" among all states in the pereentage
targeted to home care (37.3%, U.S. 29.5%). To control costs, the state regulates the
development of adult care homes under the certificate of need and developed a state-wide
inventory of adult care homes through its Medical Facilities Plan. In determining the
dcmand for beds. the State only uses age instead of the criteria of number poor
individuals, living alone, and suffering from multiple mobility and health issues.

There are five adult home care facilities in the County of Wilson for a total of 432 beds.
some of which are earmarked for Medicaid eligible residents. The State will not approve
new adult home care beds in Wilson County as they estimate that there is currently
enough number of beds to cater to the growing population.  There are over 10,000
seniors in need of asststed living services in the County. Within the existing facilitics
only residents who do not suffer from dementia and are mobile are considered for
admission into the 160 square feet shared unit with ne private bathrooms or kitehens. In
the past. City of Wilson has not been able to place the inereasing number of seniors and
disabled adults and 9 have entered nursing home prematurely in the last twelve months.
The rate for a private 100 square feet room is $4,000/month. This rate is hevond Wilson
Housing Authority residents” income of $835/month.

City of Wilson Housing Authority will be the first authority in North Carolina to create a
truc-aging-in place projeet. eatering to only low-income and severely disabled adults, by
bringing scrviecs to residents already living in one of their high risers. Public housing
facilities are debt free buildings, with private one bedroom units, private bathrooms and
Kitchens. No medical services will be provided with healtheare services contracted with
cxisting healthcare providers. Other projects have produced a reduction in the number of
hospital admissions, emergency room care and number of 911 calls. The buildings can
be converted to adult home eare with little or no capital investment.  These units receive
rental subsidies from USHUD. Public housing has the largest coneentration of seniors
and disabled adults in the country.

This unique project will prove the cost effectiveness of providing services to this often
neglected population thus complying with the legislative intemt of GSI131D-4.1 of
providing “quality of life and maximum flexibility in meeting individual needs and
preserving individual autonomy.” An exemption to the certificate of need is requested.
The project will be evaluated at the end of five vears by the Medical review committee
charged with the study of problems among the aged and special assistant clients.
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Dear Mr. Osbome;

Thank you for your letter of May 24" expressing your support in our mission to allow
our public housing residents to age in place with dignity and avoid unnecessary and
costly nursing home admission. For us it is a moral and compelling mission and we
welcome the opportunity to join with partners such as your agency in achieving it. 1 also
want to thank you for speaking with me over the phone regarding your letter and agreeing
to meet with us again on June 1%

Our concern deals mainly with the lack of understanding in what we are trying to achieve
and what is required to do this. It is a very simple concept; just aliow Wilson Housing
Authority to obtain a license to provide the services for our seniors to remain in their
homes. You state in vour letter that services are already available and that there are 84
vacant beds in the County and yet the reality during the last twelve months alone 1s that
we have been unsuccessful in placing an increasing number of our residents in the
existing adult care homes. We have submitted the names of those unfortunate
individuals. Not only has our staff worked diligently to place these and other residents in
adult care homes, but a phone survey among all five homes in the area revealed that they
only cater to residents who are mobile and need very little services.

We know that scrvices exist and are supposed to be available to those in need; however,
trying to obtain those services for our seniors and disabled adults has become a hardship.
The existing facilities would rather cater to other type of residents. We wished the
svstem will work as it should, but the reality is different.

We honestly do not understand the reaction from the State lo refuse to try to understand
this new and highly successful project that has been successfully implemented in other
states and will aceomplish the following:
i }as no fiscal impact to the State and will not require new administrative protocols
or administrative staff to manage it.
= It will save the State and us the taxpayers about $30,000/resident/month for each
resident that is kept away from a nursing home. In the case of Wilson Housing
Authority it means a savings of $270,000 this year alone.
L) Public housing facilities are federally subsidized and regulated, debt free and
require few if any physical plant retrofits to become licensed.
Public housing has the highest concentration of low income seniors and disabled
adults living in the facility for an average of 15 years. They would like to age in
place within their community and family/friends. This project will allow them to

(]




continue to live there with dignity instead of moving to a home sharing a small

room with a stranger and a bathroom for five other residents.

Address the concerns of the State in finding an affordable, high quality, highly

regulated housing provider to continue to care for the cxponentially growing

number of scnjors and disabled adults.

Allow the State to fully implement the Center for Medicaid/Medicare Real Choice

Grant that was awarded a couple of years ago, but have not been fully

implemented for lack of housing providers.

Z  Allow North Carolina to be ahead of the aging wave by establishing this model of
housing with services that other states have and continue to implement in
increasing numbers. We have enclosed a few housing authorities in different
states that have implemented this type of scrvice delivery with the blessing of the
Legislature and with new funding appropriations.

]
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It 1s in the face of all these arguments that we fail to understand your reticence in
allowing us to move forward. The only obstacle standing in the way of us achieving all
these benefits is to be exemnpted from the certificate of need (CON). We know that
challenges to the CON are common and everyday occurrence and that there are great
pressures for the state to revise the process as intended by the Legislature.  Needless to
say, the proposed project has been enthusiastically endorsed by residents, civie leaders,
the media and local officials, which furthers confounds us in your inability to see the
benefits it will bring to all of us.

Let me assure you that I will continue to advocate for this project and we hope that in so
doing we can eventually count with your willingness to facilitate its implementation.

Sincerely vours,
[:dward R. Jagnandan

Lxecutive Director
Wilson Housing Authority

States that have recently implemented public housing demonstration
projects:

Florida: Tampa Housing Authority, Miami Dade Housing Authority, Titusville Housing
Authority, Pinellas County Housing Authority.

West Virginia: Huntsville Housing Authority, Moundsvilte Housing Authority, Williams
Housing Authority and Wheeling Housing Authority.

Ohio: Wayne Metropolitan Housing Authority (six other housing authoritics are in the
process of obtaining licenses)




Tennessee: In the process of implementing the project. Four housing authorities
interested.

Michigan: Legisiation pending creating the demonstration project, 21 housing authorities
interested, Grand Rapids, Belding, Lansing, and Madison interested in being the first
ones.

California: In the process of implementing the project. Twelve housing authorities in the
process of becoming providers.

New Jersey: Camden, Wildwood. Millville Housing Authorities




States that have Implemented Demonstration Projects in Public Housing

California: Created the first assisted living Medicaid waiver in conjunction with public housing
authorities. in order to be eligible for Medicaid waiver reimbursement you must five in subsidized
housing

Contact. Robert Jenkens Phone: 202 336-7653

Ohio: Created the first assisted living Medicaid waiver that includes a provision that residents
must live in public housing.

Contact Ronaid Hornbostel Phone {614) 466-9927

West Virginia: Created first assisted fiving Medicaid waiver as a demonstration project in four
housing authorities.

Contact: ) B West Phone {304) 845-3141

Tennessee: Created a special reimbursement category for housing authorities that provided
assisted living care.

Contact: Patricia Basham Phone: 931 473-3286
New Jersey: Created a licensing category for public/subsidized housing providers — Assisted
Living Program, that requires no physical plant requirements. Reimbursement for services went

up this year from $40 to $50/resident/day because of the success of the program in reducing
Medicawd costs.

Contact. Alice Obelleiro Phone: 609 633-8270

Florida: Created first demonstration project in public housing in 1996. Given the success of one
initial project. enacted legislation to give priority funding for Medicaid assisted living waivers to
public housing providers. There are currently six housing authorittes with assisted living
programs.

Contact Bob Lambert Phone 321 267-4204

Indiana: Created the first assisted living waiver with priority funding for housing authorities.
Contact: Beatriz Martinez Phone: 219 397-9974

Wisconsin: Govemor created entitlernent assisted living waivers throughout the state that
involves public housing providers. The program was started as a demonstration project in four
counties and given the success in culting Medicaid cost it is now state-wide.

Contact: Wendy Feamside Phone: 608 266-5456

We have pending legislation in Michigan. South Carolina, New York, and Texas to create

demonstration projects in public housing. In addition, we are under contract with HUD in
creating the national pubiic housing dermonstration project with funding from both HUD and the




Centers for Medicaid/Medicare. Three states have been identified, Arkansas. Wisconsin and
Pennsylvania as pilot states.

Contact: David Fleischman Phone: 202 708-0614
There are other states that have implemented demonstration/new waiver programs in public

housing. Minnescta, Colorade, Cregon & Washington State but our consultant have not been
invoived with them.
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L Introduction

a. MIA Consulting Group, Inc.

MIA Consulting Group. Inc.. was retained by the Wilson Housing
Authority for technical assistance in performing due diligence with
regard to the possible conversion of one of (he authority’s facilities
nto an adult care home.  The scope of services included a study 1o
determine the feasibility of providing assisted fving services, market
analysis, site approval, feasibility of contracting with third parties and
outsourcing,

The consultants were also retained 1o provide the authority with
expertise regarding the revenue sources available for (he facihiy
operation and advice o long-term care issues. The reason for the
autherity 1o request these services s ihe increasing number of frail
elders and disabled adulis living in public housing and their desire 10
provide thjs growing scement of public housing residents with
alternative supporting services.  Without these  services, many
residents have to nove into nursing homes with a higher cost 10 the
state Medicaid program. The awhority is interested in allowing 1heir
frail elderlv/disabled adul residents to remain home with the
appropriate services provided.

MIA Consulting has conducted considerable rescarch in order 10
assess the need and demand for assisted living and the feasibility of the
authority owning and operating an adult care home, MIA Consulting
has concluded 1hat there is a strong and  growing demand for
affordable  assisted living  services among - the  authorily's
elderly/disabled adulp residents and in the larger commimity and that
providing lhese services as described herein is feasible and cost
effective.

b. Team Members
The following members will have sole responsibility for this project:

Conchy T. Bretos, hief Executive Officer

Mrs. Bretos holds an MBA from Sydney Australia, 3 diploma in
finance, and one year of graduate work in hospitality management.
She attended the arvard John F. Kennedy School of Management in
1989.
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Mrs. Bretos served as the Florida Secretary for Aging and Aduit
Services in charge of ali aging services including Medicaid, assisted
living facilities, protective services and placement among others. She
was a lobbyist and community organizer for AARP where she wrote
several successful reform bills and served in the Healtheare Quality
Assurance  Taskforee and the  Assisted Living  Tacility (ALF)
commiitee,

She served on the Florida Commission on Long Term Care as a
delegate for the White House Conference on Aging. She aiso served
as a member of the Governor's Taskforce on the Prevention of Elder
Abuse and was on the Board of the Arca Agency on Aging and the
Alzheimer’s Association. She currently serves on several commitices
of housing, including the Florida Center for Housing & Leng Term
Cure.

Mrs. Bretos was the Director of Housing for Florida International
University (1984-1989) where she managed the construction and
operation of the first student housing.

In 1977 she was the Program Director for the World Health
Organization Southeust Region in Sydney and Chief Exceutive Officer
of the College of Law (1981-84) also in Australia. Mrs. Bretos was
the Director of Housing for Oberlin College (1975-77).

Pitar Bretos Carvajal, COO
Mrs. Carvajal holds a Muster's degree from the London School of
Economics and a Bachelors of Ant from smith College.

Mrs. Carvajal joined MIA Consulting Group, Inc. as an associate
consultant in April of 2002. She has four years of experience in the
ficld of affordable assisted hiving.  She has specific experience in
project management, financing, training and licensing processing and
documentation.  Mrs, Carvajal is licensed in Florida as an assisted
living administrator.

Mrs. Carvajal has extensive expericnce as a management consuliant
with IBM Global Mergers and Acquisitions and Accenture. As such
Mrs. Carvajal  worked with numerous profit and non-profit
corporations in the arcas of organizalional and  performance
competency, communications, productivity, marketing, information
technology. and development of collaboratjve global initiatives,

()
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Among Mg, Carvajal’s  major accomplishments  has  been  the
development, implementation.  and institutionalization  of pew
processes/methodology, assets. and wols in the arcas of business
ransactions, innovative marketing,  business development. human
performance.  performance management.  staffing processes,
communication strategjes, among others.

1. Exccutive Sum mary

The aging of America phenomenen will double the number of seniors
i less than forty vears. This means that he growing demand for
services among this population will continue 1o grow exponentially
making it necessary for states 1o rethink the way it eares for the senjor
and disabled population.

North Carolina is no exception to this aging wave. The State s 10™ in
the nation in the number of seniors and will expericnee g significant
growth within the nexi wenty  vears. Most dramatically, the
population most at risk those 85 Years and older is expected 1o increase
by 429 between now and 2010.

Currently, 44837 of the long term care senjor population live in
nursing homes or about 429 with 36% residing in adult care honwes.
This means that the Spare has made efforts 10 keep the senjor
population away from nursing home mstilutionalization in an cffort 10
cut Medicaid spending.  States like Oregon spend 29.5% ip nursing
home and 70.5% in community care. The cost of nursing home care is
at least twice us expensive in North Carolina.  Toty) Medicaid
expenditures for older Norihy Carolinians increased from $1.4 billion in
1999 10 $1.7 billion in 200!, an increase of about 22% while the senior
population grew by 16%. In 2002 Medicaid spending had decregsed 1o
$1.6 billion despite the grow g numbers of frail seniors.

I other states, most residents of assisted living facilities pay a
monthly fee that usually covers room and board and some basic
services with other scrvices priced separately.  The tvpical base
monthly fee ranges from $2.200 10 $3,300 with additional scrvices
pushing the cost substantially higher. These fees make it unaffordable
for low-income clders  with  an average monthly income of
$600/month.

The number of adul home care beds available within the City of
Wilson (302) is not sufficient 10 cater to the over 10.000 seniors and
disabled adults that are Iving alone. under (he poverty level and wilh
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aumerous mobility and health issues. A survey of existing adult home
care facilitics in the City shows that avanlability of Medicaid beds for
those frail seniors and disabled adults is non existent.  This has
resulted ina large number of the authority frail and disabled
population ending in nursing home prematurely or dyving without the
required services.

The Wilson Housing Authority manages three housing facilities
designated elderly/disabled for a total of 381 units. There are 217
residents age 62 years and older living in three clderly facilities and
122 under the Section § program.  The average age of these
individuals is 76 years with 24 residents determined very low income
(under  $14,000/year) and 9 extremely  low  income (under
10.450/year).  The dverage anbual mcome of these elderly/disabled
residents js $10.031/year.  This means that most of the residents
qualify for Medicaid waivers and a Jarge number for the Stare Plan.
Most of these residents have multiple health and disability issues.

MIA Consulting has conducted considerable researcly in order to
assess the need and demand for assisted living within and outside the
housing authority and 10 evaluale the feasibility of the PHA owning
and’or operating a residential care facility.  AMIA Consulting has
concluded that there is 4 strong and growing demand for affordable
assisted  living  services among the  authority's elderlv/disabled
residents and in the larger commumty and that providing these services
as described herein is feasible and cost effective.

Flderly/disabled residents strongly agree that there is 1 Lrowing need
for assisted living despite the fact that most af them are recening
home and Community care services. As g result of preliminary
discussions will site staff] approximately 23 elderly/disabled residents
at Wilson Housing Authority are currently needs-eligible for assisted
living services and according to financial data, most if not all, of those
residents are Medicaid eligible. Residents also reported that many of
the current residents can use these services immediately.

The demand for these services will continue 1o Increase exponentially
as the number of elders/disabled adults grows over the nex| fj ve vears,
with the Increasing frailty among current residents and  with (he
increased awareness among residents of the options that assisted living
offers.
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L Aarket Conditions

The elderly population, persens 65 years or older, that comprised one
I every bwenty-five Americans in 1994 (3.1 million) numbered 345
million in 1999, and wil| more than double between now and the year
2050 10 80 million or one in five Americans. Today, they represent
12.7% of 1the US population. about one of every eight Americans.
The older population will continue 1o grow significamly in the futore,
Itis predicted to explode between the years 2010 and 2030 when (he
“baby boom™ generation reaches age 65,

The oldest old. age 85 and over, represent the fastest growing elderly
eroup in the U.S. In 2050, his group will grow to 19 million or 3% of
all Amiericans. There wil] be about 70 million older persons m the vear
2030, more than twice the number in 1999 Persons 65+ account for
12.7% of the population this year but are expected to grow to be 2904
of the population in 2030.  Most live alone are. minorities with
considerable mobiljty problems. In 1999 (he U g median income of
older persons was $19.079 for males and $10.943 for females. For al
older persons reporting income in 1999, 34% reported fess thin
10.600.  Onlv 239 reported incomes of $25.000 or over. It g
estimaled that in 19993 > million elders were below the poverty level.

Figure |- E;"n".'."prr{?:.-f;.-.*.;(m i 1YL (999 st 2050 in the midtions

Older women had the highest poverty rate. Public housing has the
highest concentration of poor, frail elders in the nation, with over 6
miltion; vulnerable group, top heavy with the very old, women and
minorities.  USHUD s confronting 3 looming crisis  with an
exponentially growing frail, poor elder population without services or
alternatives, At Jeast 279 of elder public housing residents have 4

physical or menta) disability.  Most elderly poor live within public

6
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housing with elder households occupying over 44% of (he s in
HUD assisted multifamily housing.

In the State of Florida alone 80,000 elders [jve in HUD subsidized
rental housing. They are a vulnerable group top heavy with the very
old (over 80 years) women and mmority. In 1999 Dr. Stephen Golant
of the University of Florida released the CASERA project that
documented the plight of elders living in public housing and called
them the “largest numbers of concentrations of elder tenanis.™ He
called attention 1o this ignored group of residents that are not able 1o
pay the $1.800/month market/semi private rate assisted living facility
and must instead be unnecessarily institutionalized in nursing homes
which cost the taxpayers four times more, Over 33% of housing
clderly residents enter nursing homes when no longer able 10 jive by
themselves.

Dr. Golant makes 1 strong argument 10 provide the necessary, often
few services. for these clders 10 remain in their homes. The realiy s
housing administrators Teport not having the Knowledge. time or
funding 10 be able 10 provide these services, Oy the other hand, siate
governiments are anxious to reduce their Medicaid funding 1o nursing
homes. For example. Florida Medicaid budget will hit $3billjon in the
NEXE couple of years if the state js not able to divert more poor elders
toward assisted living.

The reduced role of federal housing programs and the increasing
demand on aging programs make it imperative (o target older persons
in need of assistance 10 live independently. Dr. Golant alludes 1o (he
changing philosophy of USHUD from one of a roof only 10 one of
assisted housing. To quole a recent USHUD report “housing and
services cannot longer be casily separated and. in fact. might be
considered one and the same™. In fact, over the pastten vears state nnd
federal programs have atmed at providing a wide array of services for
¢lders, including those living in public housing.

North Carolina has 5 population of 8.683.242 ap increase of 7% since
2000. Of this population, 74.1% is white, 21.8% Black and 6,4%
Hispanic. The median income for the state js $39,438 with 13,460 of
the population living below the poverty level. In 2005 mdividuals
aged 65 years and older comprised 12.1% of the population.  This
population is expected to 13.3% by 2020 and (o 20% by vear 2030. Of
this elderly population. 28.3% lives alone and o high percentage
(25.1%) are considered disabled. In 2004, 20% of the ¢lder ¥
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population had incomes below $15.000/vear. These three factors, Jow
income, living alone with 4 disability indicate a hich demand for
affordable assisted living care in the state, a demand that wil| continue
(o grow exponentially as the population ages.

The state is making efforts 1o deter nursing home institutionalization
by providing home and communily services. The reimbursement rate
for  Medicaid nursing  beds in North Carolina  is  abow
SlU&-’residcnls’dny compared 10 $45.86:’residcnlfda_\' inan assisted
Hving facility,  These efforss 0 reduce nursing home admission has
resulted in considerable savings 1o the Long Term Care Medicaid
budget. In 2006, the budget was $350 milljon under budget. In order
o> control costs and regulate the development of adult care homes,
nursing homes and hospitals, the State instituted a certificate of need
under which providers wanting to develop an adult care home have 19
apply for a certificate of need prior to obtaining a license.

There are 629 adult care homes in the state with 3 total of 35.247 beds,
24.000 Medicaid participants are receiving services in these facilities.
The rest of the units are for private paid clients at a monthly rate of
$3.000/resident for o private unit. In the County/City of Wilson there
are five adult care homes for a total 432 beds. A telephone survey
conducted among some of the state-wide facilities revealed that sone
cater 10 low-income residents byt only in double occupancy units with
no Kitchens. The base rate in these facilities for a double occupancy s
$2.600/momh, more than the average income of public housing
residents.  Admission to these facilities is based on available slots,
There are Jong waiting lists for low-income clders/disabled adulss in
allthe facilities researched.

The County of Wilson has a population of 76.281. and increase of 3%
since 2000, 58% of the population are White, 39 504 Black and 894
Hispanics, 13.1% of this population is 65 years and older with 16.72
under the poverty level, The per capita income for the county i
$33,655

LH]
‘
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The City of Wilson has 2 population of 45921, 4 3.1% change since
2000. 96.7% of 1his population is white, 47.5% Black and 7.39;
Hispanic.  Individuals 65 Years and over represent 13.5% of the

population as compared with 12% state-wide. The percentage of
individuats below the poverty level is 2) 6% as compared to 12.3%

A

nation wide, and the per capita income s $17.813, 14.7% live alone
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and 37% reported a disability.  The demographics for the City of
Wilson denute a high demand for these types of services,

Within the Wilson Housing Authority there are 217 elderly and 164
disabled adult residents living in public housing and 119 disabled
adulls and 122 elderly under the Section § program. In the Torrest
Road facility (Tasman Towers), there are 70 elderly residents and 61
disabled adults.  The average income of the clderly residents s
$10.031/vear and thus will quahify for Medicaid wajver funding. The
average age of the clderly residents is 76 years ald with most suflering
fromy major chronic diseases and debilitating conditions,

IV. Assisted Living in Subsidized Hnusing, North Caroling

o Assisted Living Overview

The rapid growth of the assisted living industry is due to severai
factors including 1he growih of the population of older persons, the
desire of disabled adults and clderly residents to remain in their homes
and “age in place.” the proximity of family stipport, and the dynamics
of change within the cultural structure. In most slates, policymakers
are looking for ways to reconcile saving the state Medicaid budvets,
and expand the population served by Medicaid at the same (jme.

There are several policy barriers, however, that affect the provision of
assisted living services. One s the tack of a common definition ot
assisted living and the other is the fact that policy-makers are not well-
educited about what assjsted living is and how it fits in the long-term
care continuum of care.  This lack of understanding and sensitivity
about 1he core features and the philosophy of assisted Iiving coupled
with the absence of a common policy definition of the product and a
unified set of repulations that can be applied nation-wide, have
resulted in overly stringent regulations in some states.

b. Senior Commission - The Commission on Affordable Housing
& Health Facility Needs for Seniors in the 25t Century

The Commission on A ffordable Housing & liealth Facility Necds for
Seniors in the 2] st Century (the Senior Commission) was established
by Congress in 1999 10 study fulure housing and healih facility needs
for seniors and make specific policy and legislative recommendations
fo address the issues. The Seniors Commission has recenlly delivered
its final report 1o Congress. The Commission used existing research
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and speeifically asked for additional research along with public and
expert testimony in compiling the report.

The Commission describes what it calls the looming “quict crisis™ for
Seniors in America. The senior population of 65 of older is going (o
mcrease substantially and the anticipation is that many of these seniors
will be  living alone. isolated from services angd coping  with
disabilities.  The report finds that nearly 20 percent of seniors have
significant long-term care needs. The greatest need is among the low-
income clders.  There are nearly six times as MAny scniors with unmet
housing needs that are currently  supplied by rental assisiance,
including public housing. One of the Key concerns of 1he Commission
was the Tinkage of shelter and services, The most urgent need was to
provide housing and services (o seniors wilh extremely Jow incomes,
those incomes at or below 30% of area median.

In developing fecemmendations, the Commission adopted five guding
principles:

*  Preserve the existing housing stock.

*  Expand successfu housing production, rental a8sistunce
programs, home and community-based services and supportive
housing.

* Link shelter and services 1o promote and encourage aging in
place.

*  Reform existing Federal financing programs to maximisze
Hexibility and increase housing production and health and
service coverage.

*  Create and explore new housing and service programs, models
and demonstrations.

¢. Proven Successful Modeol: Helen Sawyer Plaza ALEF

A survey conducted by AARP in Tanuvary 2002, among sevenleen
sponsors of subsidized housing providing assisied living sersjces.
revealed (hat assisted living could be successfully integrated into
subsidized elderly housing  projects.  The major  obstacles 1o
implementing such projects are the funding for serviees and the
fraining and coordination of housing and service staff, The research
also revealed a varicty of approaches in providing the needed services
to their residents.
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Among the sponsors were five housing authorities: Minneapolis, St
Paul. Vancouver, High Point-North Carolina, and Laconia in New
Hampshire. Two of the housing authorities decided 10 provide the
services direetly while he other (hree contracted the services. Those
providing services directly argued that damy this saved them money
and gave them more control over the progran.

This is the case of Helen Sawyer Plaza Assisied Living Facility is
owned and implemented by Miami-Dade Housing Agency. This
pioneer project hus become the model for the nation and has gencraled
new income and fifty new Section 3 positions.  Those who contracted
the services to outside agencies argued that they lacked the skiils
fecessary to manage the program,

d. Flder/Disabled Services

Over the last ten years, state and federal programs have aimed
providing a wide array of services for elders/disabled adults. including
those living in public housing. Homemaker services, home delivered
meals, transportation. healih screening, exercise classes and fegal aid,
among others, are available through the Arca Agencies on Aging,
Some of the programs offered through the North Carolina Depariment
of Health and Human Services include the following:

Case Manacement who assess elders needs and authorize the
delivery of services based on o service plan and the level of need

* Personal care serviees include assistance with bathing and/or
dressing, houschold chores, meal preparation and shopping

* Home delivery meals delivered once a day five days a week
*  Adult Day Care services

s Health screenings  and self-administration  of medication
management

*  Structured social activitics through senior centers
* Transportation to doctor appointments
These services are not sufficient 1o keep frail elders at home as they Jo

hot provide 24-hour supervision and are limited in time and scope.
Providing this 24-hour per day supportive services by a licensed
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operator are expensive and a dramatic departure from the management
of independently hving seniors. North Caroling has supplemented
support o low income residents of adult care homes through
State/County  Special Assistance, which js  an enttlement with
payments being made directly 10 residents. Since 1996, Medicaid
began covering enhanced personal care services for residents who
heed assistance with eating, toileting. ambulation/locomotion cr any
combination of the three,  Revenue to pay for the cost of shelter and
services can be expected 1o come from the following sources:

*  USHUD public housing operating subsidies
» Elderly residents’ rents ut 30% of adjusted income
*  Seclion 8§ vouchers

* StaeCounty Speeial  Assistance  and Medicaid  enhaneed
personal care services

*  Family contributions 10 the care of the clderly residents
Funding for new construction include the following:

* S01€{3) Tax-exempt bond financing issued by the housing
authority”s nonprofit affiliate

*  Scction 142 (d) Tax-exempt bond financing by housing finance
auvthorities for hoth multifanily housing and assisted ving.
This funding is subject 1o the state tax-exempt bond volume
cap and brings 4% federal low-income housing tax credits,

* Federal low income housing tax credits which are syndicated 1
raise equity

* State low-income housing tax credits, offered on a competitive
busis

*  Enterprise Community tax benefits, if the property happens 1o
be Tocated in un enterprise zone

* Taxable mortgage financing including  bank  loans and
conventional debt
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Public housing comprehensive grant and modernization funds
HOME, Communiry Development Block Grants, HOPE vj.
NOFA and Super NOFA grants, and other funding avenuyes,

*  Norih Caroling Housing & Community Development A uthority
affordable housing program

*  Department of Agriculture  Rural Housing & Economic
Development (RHED) and Home Equity Programs.

*  Home Choijce Program by Fannie Mae

* Section 202 Supportive Housing for the Elderly
* Section 8§11 Supportive Housing for the Disabled
¢ Section 232 mortgage guarantee program

*  Federal Home I.oan Bunk Affordable Housing Program

Public housing auihorities have worked very hard 1o address the need
for aging-in-place of their elderly residents. The vasy majority of
housing authorities have responded in the same way that Wilson
Housing Autherity has: assigning staff (o coardinate local semvice
programs, creating strong working relationships with social service
agencies, and contracting with firms ¢apable of implcmcnting and
managing assisted hiving services within CXISHing or new construction
buildings.

In 1999 USHUD funded the first pew cansiruction assjsted ving
facilities through g targeted HOPE v grants.  Several housing
facilities have successfully implemented assisted living services within
their facilities by comracting with an assisted living operator. The
success of these initiatives has depended fargely on the avatlability of
funding (o pay for services as public housing can casily retrofiy
existing facilities 1ha are owned with not deby service. The cost of
privately owned assisted living js substantially higher because of the
high cost of new construction,

Public housing facilities were designed for clderly residents and have
been modernized o meet their needs and conform to state codes and
regulations.  In other words, it is much more cconomical 1o bring




Feavibility Report

Wilsou Housing Auihority
Prepared by:

M ("rm.(.rr!'f.r'.r.r;; Greup, Inc,
nio807

Puge 14 0f 36

services to these public housing seniors as they become frailer and js
much less expensive to make the required physical improvements to
existing building.

¢. Definition of Assisted Living

There are about 29 definitions of assisted living with each state having
its own regulations,

Assisted living in North Caroling is based on a home-like, rather than 4
medical model to provide housing for elders or disabled adults. Adult
care homes provide personal care services (stch as dressing and
bathing.) 24-hour supervision, specific sacial activities. supervision of
self-administered medication, administratjon  of medication by
quatified staft. three meals/iwe snacks per day or assistance willy meal
preparation, coordination of transportation, laundry and housekecping
services. At least one registered professional nurse must be available
atall times (on call).

Under this licensing arrangement 1he provider must apply for an adult
care home. in accordance with the provisions of 410 TAC 16.2. The
residential care facility must provide or arrange for the provision of
personal care. nursing, pharmaceutical, dictary and social work
services.  The provider must make available dining services 1o
residents and have 24-hour staft supervision,

f. Certificate of Need:

The state does not allow the development new adult care home beds
without first oblaining a centificate of nced. The centificate of need
was developed response to legislation aimed regulating the
development of adult care homes, nursing honyes. hospital and oiher
long term care facilities. Prior to the enactment of legislation in 1997,
the state imposed a moratorium on new adult cyre home  beds.
However, 1he legislation allowed for the devclopment of additional
beds under  special circumstances  defined  as exempt™ if
explanation is provided of why these beds are needed n accordance
with some criteria that include the elimination of imminent safety and
health hazards and 10 provide non-health services.

Review of Senate bill 937 cnacted in 2001 reveals that both DUFSIng
home and adult care homes were included in the existing certificate of
need law to prevent underutilization of beds. The bill specifics that the
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inclusion is temporary peading o better way of developing and
maintaining the quality of adult care homes. If the vacaney rate of
available adult care homes falls under I5%., then the Department wilj
approve the creation of additional beds. [n addition, the law allows for
the Board of County Commissioners to determine that a need for
addittonal beds exists particularly among 1he clderlyv/disabled adult
population in that County. The law also exempts beds created within a
continutm of care retirement community.

In order to determine the total inventory of adult care home beds and
the need for additional beds, the state has developed an elaborale
methodology based on the age of the population in that particular areq,
basically, the higher the age, the higher the use. Bused on this
methodology the state has determined that within the County of
Wilson there is sufficient number of beds 1o cater 10 this old
population.  Wilson County is not included among the counties
determined to have a need for additional beds.  However, the 2007
mventory is subject to change based on whether or not the defined
conditions have been met 10 allow for continued developmient of heds,
Given that this will be the first public housing assisted Iiving facility in
the State invelving a conversion of existing units with a limited capital
mvestment, we recommend that a request to Wilson County Board of
Commissioncrs be made 10 increase the number of beds. In addition,
we also recommend thut the Legislature creates a demonstration
project mvolving housing authorities within the stare wishing to
implement assisted living facilitics.

V. Sources af Revenue for the Wilson Housine Authority,

Entitlement Programs - Social Security  (SS). Social Security
Supplemental  Income {5S1), Medicare, Medicaid, State/County
Special Assistance, the Enhanced Personal Care (Medicaid), and
Section 8-voucher assistance,

Most elderlv/disabled adulis iving in subsidized housing in North
Carolina subsist on entitlement programs such as social security, $S)
and/or a small pension. They all benefit from Medicare, an age-driven
entitlement program (635+) for the costs of medical care and some
durable gooeds. Some of these elders are also eligible for Medicaid, an
income-driven program for all persons who receive less  than
$1.163.50/month. Therefore, all persons over 65 years of age are
entitfed to Medicare. but not Medicaid unless their income is less than
that stipulated.
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The State of North Caroling provides funding for room and board and
ltmited services o individuals residing in an adult care home who are
recipients of the Medicaid or Social Security income programs.  The
resident submits their sociyl security cheek and receive 1 $46 personal
need allowanee,

i Medieaid Waivers 1915(e) a/k/a
Honre and Comm unity-Bascd Services 1915(c)

Medicaid home and community-based service (HCBS) waivers afford
the states the Hexibility to develop and mplenmient creative alternatives
1o placing Medicaid-cligible individuals in hospitals, nursing facilities
or intermediate care facilities for persons with mental retardation. The
HCBS waiver program recognizes that many individuals ar nsk of
being placed in these facilities can be cared for in their homes and
communities preserving thejr independence and ties 10 family and
friends at # cost no higher than that of institutiona) care,

Under Section 19753 {c) of the Socigl Security Act, States May request
waivers of certain Federal requirements in order {o develop Medicaid-
financed community-based  treatment alternatives. The  three
requirements that may be waived are In Section 1902 of the Ac and
deal with state wideness, comparability of services and conmunity
income and resource rules for the medically needy.

The act speeifically lists seven services that may be provided in HCBS
Waiver programs; case management. homemakerhome health arde
services, personal care serviees, adult day care, re-habilitation, and
respite care. Other services, requested by the states as needed by
waiver participants 1o avoid nstitutionalization may also be provided,
subject to Center for  Medicaid (FRa Health Care Financing
Administration) approval, but are bevond the scope of this discussion.
Room and board is excluded from coverage exeept for certain Jimited
circumstances,

States have the flexibility to design cach wajver program and sefect the
mix of waiver services tha best meets the needs of (he population they
wish to serve. HCBS waiver service may be provided statewide or
may be limited to specific geographic subdivisions.

Several stales have created demonstration projects to determine (he
suceess of the ALF waiver in diverting residents from nursing home




Feavibiliy Repose

Wilson Howeving Autlrority
Frepured by:

MIA Conscdiing Group, Ine.
030807

Page 17 of 36

admissions. [ or example. the State of Florida, through the lepislature,
has created specific appropriations for Medicaid qualified facilitics
coordinated  through  public housing  programs and  demonstration
projects  for assisted living for the clderly. This  appropriation
specifically allows public housing authorities that wish to create a
licensed Assisted Living Facility 1o contract directly with the State
Department of Elder Affairs for an allocation. The allocation is
provided the facilitv on an annual basis. and is monitored through the
tocal Area Agency.

HCBS waiver programs are mitially approved for three years and may
be renewed at five year intervals to the states. There are currently 240
HCBS waiver programs in effect. Al States except Arizona have at
least one such program. Arizona Is a technical exception, though,
because it runs the equivalent of an HCBS waiver program under
Section 11]3-demonstration waiver authority.  In North Carulina,
services in adult care homies are reimbursed as a state plan service
through Medicaid for individuals aged 65 and older and working uyge
adults with disabilities, mental retardaton and other develapmental
disabilities.

The mavimum State/County Special Assistance payment for room and
board (the siate $§] supplement) is $1.] I8/resident/month plus
$46/month paid to the resident as a personal allowance. The Medicaid
payment vanes with the needs of the residents.  The payment
methodelogy was modified in January 2004, The payment includes a
basic amount fur personal care and the amount varies for small and
large facilities from $16.74/day to $18.34/day for facilities with over
50 beds. In addition, an enhanced payment for residents requirimg
additional care with eating, toileting. ambulation and transportation of
about 315/ resident/day. In 2004 there were 24,000 participanis being
served under this program

In order to become a waiver provider, the facility must bhe licensed as
an adult care home. Services to be provided include three meals/day,
transportation, activities. housekeeping and personal care.

Room and board is reimbursed through the State/County Special
Assistance payment for eligible residents who zre 63 years and older
or determined disabled, Jow income, and/or cannot live alone but do
not qualify for nursing home care.
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In 2004 there were 2,200 facilitics participating in the state plan
(Med:caid) servicing 24.000 residents. The following are assisted
lving settines licensed by the state:

Assisted Living Residences: These include any group housing and
Services program for two or more adults, which makes available, at q
mininnun, one meal per day, housekeeping services, and provides
personal care services directly or through a formal w ritten agreement
with one or more licensed home care agencies. Settings in which the
services are delivered may include self-contained apartment units or
single or shared room units with private or area baths. There yre three
types of assisted living residences; adult care homes. group homes for
developmentaily disabled adults. and multiunit assisted housing with
SeTVices,

Adult Care Home: These are o type of assisted living residence in
which the housing Mmaniagement provides 24-hour scheduled and
unscheduled personal care services (@ two or more residents. Some
ficensed adult care homes provide supervision 1o persons with
cognitive impairments whose decistons may Jeopardize the safely or
well-being of themselves or others and therefore require supervision,
Medication in an adult care home may be administered by designated
trained staffl. There are three tvpes of adult care homes: Adult care
homes licensed for seven or mure beds; family care homes heensed for
2 — 6 beds; and group home licensed for up to nine developmentally

disabled adulis.

Multi-unit assisted honsing with services: These are delined as “an
assisted living residence™ in which hands-on-personal care services
and nursing services, which are arranged by housing management, are
provided by a licensed home care or hospice agency through a written
care plan. The resident has g choice of provider and (he housing
management may not combine charges for housing and personal care.
Residents must not be in need of 24-hour supervision. No license is
required, however, this type of facility must register with the Division
of Facility Services and provide a disclosure statement.

h. US Department of Housing and Urban Development Subsidy
for ACC Units

Operation Subsidy and Utility Subsidy for regular public housing ACC
units is not 1o be commingled with 1he funds for services rendered in
public housing assisted living facitity, Two ledgers are developed
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separating what is essentially a normally operating cost center for the
public housing authority from the operation of an assisted living
facthy.

Dwelling rents are determined according to standard HUID certification
of income formulas utilizing only the SS or SSL. Costs mcluding staff
associated with each of the operations are divided accordingly. Some
positions/costs may be prorated among the budgets.

Subsidy is determined according to the shortfall existing withm the
normal site cost-center operation. Operating and utility subsidy on
PUM basis may be directed to cost center site budgets, as long as a
Certificate of Occupancy has been issued and active marketing has
begun.

¢. Section 8 Assistance for Assisted Living Facilities

On September 1, 2000, the Department of [Housing and Urban
Development (HUD) issued Notice PIIT 2000-4) implementing
Section 523 of the “Preserving Affordable Housing for Senior Citizens
and Families into the 21 Century Act™ which confirms that a Public
Housing Authority (PI1A) may provide voucher assistance for familics
who five in an assisted Living facility. These provisions were enacled
in the Veterans Affairs and Ilousing and Urban Development and
Independent Agencies Appropriations Act, 2000 (Public Law 106-
74,113 Sat. 1047, approved on October 20, 19993,

The intent of the vouchers is to allow frail clderly persons to live in an
assisted living facility where they can obitain NeCcessary supporive
services 1o remain independent  and  avoid premature
institutionalizalion. According lo the notice, "a person residing in an
assisted living unit must not require continual medical or nursing care.
Nursing homes, board and care homes, or facilities providing continual
psychiatric, medical, or nursing services, are not eligible properties
under the housing choice voucher program.” HUD may also develop
additional guidance as issues arise and ALFs and PHAs gain
experience in implementing this change.

Adapred from ext of Conference Report for HR. 2684, the VA-1TUD
aid Independent dgencies for FY2000: as passed House October 13,
1999, enacted October 20, 1999 (PLIOG-74).

Sec. 323 Use of Section 8 Assistanee for dssisted Living Fucilijies.
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Voucher Assistanee - Section Sto) of the United Statey Housing Act of
1937 (42 US.C. 143710} is cmended by adding ar the end the
Sollowing new paragrapl: "(18) Renid asSIstance for assivied Iiving
Sacilities. -

It general -« public housing agency may anake assistance payments
on behalf of a_fumily that uses an aysisted Iiving facility as o principal
Place of residence and thar uses such supportive services made
availuble in the Sacility as the agensyr may require. Such payments
maty be made only for covering costs of renial of the dwelling unit in
the assisied living faciliny and not for covering any portion of the cose
of residing i such _fuc‘fﬁl)- that is airibiable to service relating 1o
assisted Iivipg,

Rent calenlation-charges included - For assistance pursuont 1o this
paragraph, the rent of the dwelling wnit thar is an assisted living
Saciliny with respect 10 which asSISIance poymenis are made shall
nclude maiicnance and nanagement charges related 1 the cheelling
it aid tenant-paid wilities. Steh rene sholl not inclide any churges

ativibutable 1o services relating to ossisiing livi 8-

Payment standard - In determining the monithly assisince tha mav be
paid under ihiy paragrapl on behalf of any Jamily residing in an
assisted Iiving fuciling, the public housing agency shall wiilize the
pavntent standard esiahlished wnder paragroph (1), for the murket
area inawhich the assisied ;’iw‘ng‘)‘m'h’f'!y is locaied, for the applicable
size dhvelling ymir

Momthly ussistunce payment - The momhly assisiance payment for o
Samily  assisied  under  this paragrapl sholl  be  determined i
accordunce with paragraph (2) (using the rent and payvment standard
Sor the dwelling wnit as determined i accordunce with  this
subsection),

Definition - For the purposes of ihis paragraph, the 1orm “ussisted
living fucility” has the meaning givena that term in section 232(h) of the
National Honsing Act (12 US.C 1715v(b)), except that such a focility
may be contained within « portion of a lurger madtifamily housing
praject.

Project-Based Assisiance - Section 202b of the Housing Act af 1939,
as dded by section 522 of this Act, i amended- (1) by redesignating
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stehsections (f) and (¢} as subsections (g} and (b)) respectively; and (2)
by inserting afier subsection (¢) the Jollowing new subsection: (f)
Section 8 Project-Based Assisiance -

Eligibility - Nonvithsiemding any other provision of law, o nnultifanily
project which inclhudes one or more chelling units that have been
converted ta assisted Hving fucilitics nsing granis made under this
section shall be eligible for project-bused assistance nnder section 8 of
the United States Housing Act of 1937, in the same miemner in which
the project would be eligible for such cssistance but Jor the assisted
focitities inn the project.

Calcudation of rent - For ussistance purswant to this subsection, the
maximum monthly remt of o dwelling unit that is in an assisied lving
Sacility with respect to which assistance payments are nrde shall nor
include charges atiributable 1o services relating to assisted living.

In Site Based Section § developments, rent is set according (o the
FMRs. The resident portion of dwelling rents, again, is calculated
according to the income (SS+SSH cerifications. The housing
assistance payment is calculated the same way as the normal voucher
subsidy calculation. The housing assistance payment is the lower of
the grass rent (including the utility allowance for all tenant furnished
utilities) minus the tolal tenam payment or the payment standard
applicable to the family minus the total 1enant payment.

Two ledgers are developed separating what is essentially a normally
operating cost center for the public housing authority from the
operation of an assisted living facility. The remaining revenue from
entitlement programs is income to the Assisted Living facility
operation. Cosis including staff associated with each of the operations
are divided accordingly. Some positions/costs may be prorated amony
the budyets,

The use of Section § Housing Choice Vouchers in Assisted Living
Facilities is authonized under US Department of Housing and Urban
Development Notice PIH 00 - 41, Issued September 1, 2000 to
“supplement the Medicaid Home and Community Based Waiver
Program under Section 1915(c) of the Social Security Act to pay for
residential care. These waivers allow Medicaid-eligible individuals at
risk of being placed in hospitals, nursing facilities, or intennediate care
facilities the alternative of being cared for in their homes and

communities. The use of housing choice vouchers in assisted Itving
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facilities also allows the frail elderly to obtain supportive services m
order 10 remain independent and avoid premature institationalization.”
The key 10 the success of this, like the regular ACC public housing
unit is to separate the operation account of the HUD cos center from
the operation of the A ssisted Living Faciliry.

Vi. Residents - Assessment - Elieibiity

InNorth Carolina, a resident must meet certain eligibility requirements
to receive the State-County Special Assistance and Medicaid waiver
services.  Individuals must need adult care services, nyeet incomer
eligibility requirements of no less than $1,163.50/month and less than
$2.000 assets. To be eligtble for the enhanced adulp care home
personal care program, residents must need assistance wigh cating,
toileting and’or ambulation. be 65 YEArs or over, or, in some countjes,
be 19 years old determined  disabled by the Social Secunty
Administration. They must also be assessed by their physicians as
well as by the case Manager from the Department of Social Services
(DSS). The DSS case manager then completes an assessment and the
authorization‘eare plan.

The assessment and care plans relate to a physical and psychological
(functional) assessment that is performed initially and revalidated
annually. The measurements used o qualify and quantify the pool of
potential recipients are based on g syslem of “activitics of datly
living"(ADLsY and “incidental activities of daily living"(IADLS).

VI Objectives of Feasibility Report

The objective of the report is 1o determine the feasibility of converting
an existing puhlic housing building into a licensed residential cure
facility, determining the target market and the financial feasibility and
best use of the facility. In order to determine the feasibility, the
following research was conducted.

Resident/Tenant and Staff: Review of the adhority's resident tenam
profile in general, lovel of frailty and need Jor assistance/services,
security issues, and Medicaid eligibility.  Discussions with 4 large
group of residents reveuled support for bringing assisted living
services to elderly and disabled adults in order for them to remain at
home.

Discussions with staff were conducted o determine 1he need for

[
o
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specific services to allow these public housing residents 1o age In
place, satisfaction with their current accommodations and services,
degree of frailly and ability to perform activities of daily living
(ADL's).  An evaluation of vacancies was done {o determine {he
number of residents that have died and/or moved to more restrictive
environment (nursing homes) when not able to live independently
anvmore}),

Waiting Lists: There are 330 clients in the Wilson Housing Authority
waiting list, with 37 elderly and 95 disabled adults. The average time
on the waiting list is 18 months. The main reason for applicants to
reject offers of a unit in one of the facilities is the lack of funds as SSA
and SS1 checks are received at the beginning of the monih, During the
past twelve months, nine residents have heen transferred 10 nursing
homes and cight have died.

Financial Analysis: Review of financial/operational statements that
were provided to the housing authority to determine the financial
viability of the prior operation versus an affordable model. The costs
of any improvements including physical plant requirements were
reviewed. Pro-forma was developed 10 determine the start-up costs of
the operation and 1he long-term financial feasibility of 1the project.

Market Research: A review of the demographics in the state, the area
of Wilson, availability of services and in particular the availability of
other low-income residential care facilities, nawire of competition and
future demand projections.

Site: Tasman Towers, the only elderly/disabled designated high rise
wWas inspected to identify case of conversion 1o adult care home.
Tasman Towers was considered he best candidate for conversion
given the renovations that have been made to that building, the number
of vacancies (16) and the number of residents ¢ligible for services
ltving in the building. The five-story high rise building has 38 one
bedroom units, with a small kttchen, common areas, administrative
offices carpeted lobby, one elevator, a conference room., two wheel-
accessible bathrooms, and a laundry reom on the first floor. There are
SiX (6) wheel-chair accessible units. New air conditioners were
installed in each unitin 1999, The Jobby was carpeted (hree YEars aso,
and new exterior doors were installed with a press access bution.
There are smoke detectors in all common areas and residents’ units
and a fire detection system monitored by Simplex and the local fire
department,  The facility is within 2 miles of hospital, clinics,

tJ
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community agencies including the Department of Social Services and
a shopping mall. The facility is well served by public transportation
with bus stops in front of the building,

Indwvidual resident's units have private bathrooms and kitehens with
wood kitchen cabinets, stove and refrigerators. Al bathrooms have
bathtubs with grab bars. The front doors of all units are at least 36™
wide and are of 1.73 solid w ood, sclf closing, and fire retardant doors.
All other doors within the unit are at least 32" (813 mY in width, All
units have tile floors and are individually air conditioned with cable
and phone jacks and emergency call cords in both the bathrooms and
the Kitchens that trivger g light outside the unit door.,

There are janitor locked closets on every floor. The burlding is located
in the business area. close 10 amenitics and services, including the
Depariment of Social Services, a hospital, a shopping mall. clinics and
local community agencies,

VII. Findines:

There is a definite demand for assisted living services within the
Wilson Housing A uthority. There are not cnough affordable adult care
homes within the City or County of Wilson. There are only five adult
care homes within the County with three within the City with a 1013l of
302 beds. A phone survey among these facilities revealed that
Medicaid clients are only accepted for double occupancy (common
bathrooms) and if they are not frail. A private unit costs in the rance
of $3,000/month, Due to the area demographics, the projected
increase in frail elders and disabled adults, and e lack of affordable
residential care facilities, this demand is projected to  increase
expenentially within the next ten yedrs.

The consultant met with several staff members and there was
enthusiastic support for bringing assisted living services 10 (e
authority.  According 1o staff (here is an immediate need for assisted
living services for at least 20 residents. With both elderly and disabled
adults being served under the waiver, the staff felt confident that 50
residents would join (he program by the end of the first vear. Staff
reported that an increasing number of older, frailer residents are betng
admitted to the facilities that are not able to live independently. These
residents are offered limited personal care and services, but need 24-
hour supervision, meals, and medication management 1o remain at
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home. The staff curremly coordinates services for residents with the
Department of Social Services,

Tasman Towers is the only elderly/disabled designated building within
the Authority. Most of the current residents are in need of services,
We recommend that the entire building be licensed as an adult care
home thus creating a true aging-in-place environment and avoiding
relocation of residents. The following is a list of required services that
must be provided in a residential care factlny:

Three meals per day, seven days a week and snacks, Special

diets provided. (Schedule of meals posted)

. Housckecping/laundry services

* 24-hour supervision by certitied stuff

* DPersonal care

e Supervision  of self-administration/administration of
medication

* Referral to other services, including home health nurse

* Limited nursing services

* Atleast 14 hours per week of activities

* Pharmaceutical services

*  Arranzement of transportation for healthcare services

The building will require the rewiring of the personal alarm sysiems
into a newly created staff station on the first floor, an expansion of the
cxisting kitchen 1o accommodate a six burmer stove, commercral
dishwasher, three-sink compariment, a three door refrigerator/freczer,
an ice maker, and microwasves, Storage for drv and emergency food
will have 10 be provided within the existing fanitor closet. Lighted exit
signs must be provided on each of the exit doors and lever door knobs
should replace all of the existing door knobs, A staff statton will have
to be provided on the first floor by converting one of the first floor
units, with Jockable storage for medications, a sink with a single hand
motion lever, a shower for bathing residents, and two phone jacks.
Grab bars must be installed on the right side of all corridors capable of
supporting 250 pounds of concentrated load. One fire extinguisher
must be provided for cach 2,500 square feet of space and one five
pound ABC or C0/2 type extinguisher in the kitchen and maintenance
area. A signaling device on exit doors will have to be installed if the
atthority caters to dementia residents,

The need for a sprinkler system depends on the fire resistance
construction of Tasman Towers. If the architeet determines (hat the
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butlding has been constructed of one-hour fire resistant materials,
ncluding the corridors, ceilings, walls, partitions and foors, there is
no need 1o install a sprinkler sysleim

Laundry facilities for the program will be provided from the existing
laundry room. There are no additional physical plant requirements for
the conversion,

Tasman Towers is well located, served by public transportation, and
within short distance of shopping areas providing an array of services
and activities 10 residents.  The area 15 also served by one major
hospital.  This is imporant as the residents of ihe residential care
facility must Keep in touch with their community and receive the
required health services promptly and effectively.

The project will be financially viable, eligible 1o receive Medicaid
waiver funding, residential care assistance, enjov full occupancy,
provide an option for low income elder’s residents of the authority, be
consistent with the mission of the authority, improve residents’ mental
and physical conditions and increase their level of satisfaction.

1X. Description of Licensine Requirements:

Physical plant requirements for licensing adult care homes in North
Carolina must meet the North Carolina State Building Code for [-2
Institutional Occupancy and meet local zoning requirements.  The
fotlowing are the physicat plant requirements as identified in the North
Carolina Administrative Code 13 F:

L1 Application for a license 1o operate an adult care home (hat
will be retrofitted must include plans and specifications and
areview fee.

(3 The building must meet the Noril Carolina State Building
Code for 1-2 Institutional Occupancy if the facility houses
I3 or more residents.

O The sanitation, water supply, sewage, disposal and dretary
facilities shall comply with the rules of the North Carolina
Division of Environmental tlealth.

[J Adult Care homes shall be in 3 location approved by local
zomng boards,

{3 The site of the proposed facility must be approved by (he
Division of Facility Services prior 1o renovation and must
be accessible by streets, roads. highways and he mamtained
for motor vehicles and emergency vehicle access.
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Water supply, sewage disposal sysiem, garbage disposal
and trash disposal must be approved by the local healih
department.

Each living room/recreational area must be located off the
lobby or corridor and 502, must be enclosed by doors and
walls,

In buildings licensed for 16 of more residents a minintum
of 16 square feet per resident of hving space.
Living/recreational area must have windows.

Dining room must he located off (he lobby/corridor.
enclosed with walls and doors and 14 square feel per
resident for facilities licensed for 16+ residents.

Bedrooms must be located off a corridor and must have a
minimum of 100 square fect/residem or 80 square fect for
double occupancy. Total number of residents assigned to a
bedroom must not exceed two.

Fach bedroom must be ventilated with one or more
windows equipped with insect screens, with a maximum of
36 inches high and with openings restricled 1o a six-inch
opening.

Bedroom closets must provide 48 cubic fect of clothing and
have an adjustable hanging bar

Bathrooms and 1oilet rooms must be accessible 10 the
handicapped as required by Volume 1-C. North Carohina
State Building Code, Accessibility Code.

Hand grips must be insialled m all commodes, tubs and
showers used by or accessible to residents.

One bathroom opening off the corridor with a door of 3 fect
minimum width, a three feet by three fect roll-in shower, a
bathtub accessible on at least two sides, a lavatory and a
toilet.

Bathrooms and  toilets must  be well  Jighted and
mechanically ventilated at 1wo cubic feet per minute.
Nonskid surfacing or strips must be mstalled in showers
and bath areas and the floors must have water resistant
covering,

A minimum area of fjve square feet per licensed capacity
must be provided for general storage.

Linen storage must be adequate in size and number for
Separate siorage of clean linen and sojled linens.

Space must be provided for dry, refrigerated and frozen
food items.
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One housekeeping closer, wit mop sink or mop floor
receptor must be provided for each 60 residents,

Separale storage for storing cleaning agents, bleaches,
pestictdes and other hazardous materjals,

Hand wishing facititics With wrist type lever handles must
be provided immediately adjacent to the drug storage area.
Some means for residents to lock personal articles withi
the home.

Some means for staff 1o lock personal articles within the
home.

Handrails must be provided on both sides of corridors at 36
inches above the floor and capable of Supporting 230
pounds of concentrated load.

Corridors must pe lighted wiih night lights providing |
foot-candle power at the floor.

All steps, porches, stoops and ramps must have handrails.
Allexit door locks must be casily operable by a single hand
motion from the inside at all times without kevs.

A sounding device must be installed if the facility has at
least one resident who is determined by the physician 1o be
disoriented.

All floors shall be of 2 smooth, non-skid marerial and sy
to ciean.

A separate room must be provided for the cleaning and
sanitizing of bed pans with hand washing facilities. This
requirement may be waived i all the units have private
bathrooms,

One  restdential ype washer and dryer provided in g
separate room accessible o staff, residents and family.

Fire alarm system must be aple 1o transmit the fire alarm
signal automatically to the local cmergeney fire department
dispatch center, pull stations within five feet of each exit,
products of combustion (smoke) listed detectors i alt
corridors, heat  detectors or products of combustion
detectors in all storage room, kitchens, living rooms. dining
rooms and laundries, Emergency power for the fire alarm
SYstem must have automatic start generator or trickle
charge battery system for 24 hours. Emergency egress and
exit lights powered from an aulomatic start generator or 4
U/L approved trickle charge battery systen.

For facilities not equipped with a complete automatic fire
extinguishment svstem each bedroom must be provided
with smoke detectors.
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(3 Air conditioning or at least one fan per resident bedroom
and living/dining area  must  be provided when the
temperature in the main corridor exceeds 80m degrees.

O Hot water temperatures in all fixtures used by residents
nust be maintained at a minimum of 100 degrees F and not
exceed 116 degrees F.

03 Call systems connecting each resident to the siaff near 1o
the bedroom and bathroom.

N. Financial Analvsis and Assumptions

Financial projections and 2 pro-forma  were developed and are
enclosed.

The financial  pro-forma  was developed  with e following
assumplions in mind. The facility would be operationally finaneed
through the following revenue streams:

* Mecdicaid waiver State Plan

*  Stae/County Special Assistance Program

* Private pay residents at $2,088/resident/month.

* Payroll costs are hased on the statutory required client'staft
ratio

¢ One full-time administrator

* Part-time acuvity director

¢ One full-time administrative assistant

*  $1.000/month reserve for replacement

* $100/unit/ year of liability insurance

* tood preparation in house

The cost of conversion is not included in the pro forma but it jis
estimated 10 be under $200,000. We have requested from the architect
a final cost estimate of the conversion costs. It is anticipated that
funding for the conversion will come  from reserves or from
City/County grants.

Payroll costs are based on the statutory required client/staff ratio
Payroll costs are the highest expense in an assisted living facility
followed by food costs. A management fee of 6% of 1otal revenue has
been included in case that the Authority decides to have an outside
firm manage the operation.
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Liability insurance for the residential care facility, a requirement for
licensing, is currently very high given the incidence of lawsuits in
nursing homes. For the purposcs of this pro forma. we wil] budget
liability insurance at the increased cost of $100/unit per year. This is
realistic given the fact that it may be optienal due 1o savereign
Immunity for a local sovernmental authority,

XI. Staff Recommendations

Discussions with staff were conducted, They agreed that an Increasing
number of residents are in need additional services now like personal
care,  medical  assistance, housckccpingr‘laundry. medication
management. 24-hour supervision and transportation.  They were
enthusiastic about the possibility of 24 hour on site awake staff being
available if services were 1o be provided by the Autherity,

The group agreed on the following issues:

o Assisted living services were very much needed, particwarly,
personal care, medication management, and 23-hour superyvision.

* Providing services to disabled adults will help alleviate some of the
major problems faced by staff and residents.

* The facility is well equipped for conversion and the entire building
should be licensed to avoid relocation,

*  The residents would like 1o have the option of staving at home with
the required services when too frail (o five independently.

The staff feels that at least 25 residents would benefit today from these
scrvices. All of these residents are Medicaid chgible. Of the residents
identified as needing assistance, most suffer from high blood pressure,
diabetes, have ambulatory difficulties, and sight deficiencies.  The
staff felt that with 24-hour supervision, medication management and a
proper dict, their mental and physical health will improve,

In the past twelve months, nine residents have been transferred to
nursing homes and cight have died. The staff coordinates assisted
living services with the local Social Service Department. Availability
is restricted to the percentage of beds allocated to Medicaid eligible
residents. Providing assisted living services would have prevented
these residents from cither dying or leaving the authority,

A meeting with a large group of residents revealed that most residents
were supportive of bringing assisted ving services to the authority
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Residents want to be part of the planning of 1his project and the
availability of temporary rehabilitative services. Some felt that (hey
did not need the services at this tine. However, other residents stated
that they would take advantage of these services rimmediately.

XL Recommendations:

We strongly recommend that The Wilson Housing Authority move
forward in converting Tasman Towers as an adult carc home to
provide services to their frail elderly and disabled aduli residents as
well as to other clients in the County/City of Wilson area. Contrary to
our findings, the State has determined that there are sufficient number
of adult home care beds within Wilson County and will not accept
applications for a certificate of need for new beds. The certificate of
heeds 1s a pre condition to obtaining an adult home care license. Thus
we recommend that an exemption to the Certificate of Need be
requested order to proceed to licensing.  There are two wWas we
recommend that this be done. First a demonstration project can be
requested  through  the  Legislature. The law repulating the
development of adult care homes also allows County Commissioners
to rcquest the addition of new beds if there exists a need for these
beds. Our research has indicated that the demand for adult howme care
beds in the County and City of Wilson is greater than what is currently
avarlable.

The Authority Tasmun Towers should be licensed entircly. thus
providing a true aging-in-place program and avoiding relocation.
Hawever, the other elderly/disabled residents tiving in the facilities
will be catered to by transferring these residents 1o Tasman, The high
risc has been designated elderly/disabled only and uassisted living
services are being included in the Authority Master Plan.

There is a definite demand for assisted hiving services among the
authority residents given the age and degree of frailty of most residents
and the lack of affordable assisted living services in the area.

Tasman Towers will require the reconnection of the personal alarm
systems, an expansion of the existing kitchen, installation of lighted
exit lights, lever knobs, signaling mechanisms on exist doors, fire
extinguishers throtghout, prab bars on one side of corridors, creation
of a s1aff station and an administrator office.

This project can become a catalyst in helping the authority deal with
the mass longevity of its population while saving Medicaid budeet
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funds. Diverting authority residents away frem nursing homes wil]
result in considerable savings 1o the federal and stale budgets.

This facility will cater 1o both Medicaid waiver eligible clientele, and
also those “private pay” clients that do not meet the Medicuid income
requirements of $1.163.50/month. The average age of the authority
elderly residents is 76 years old with increasing incidence of
Impairment.

Interviews with staff of the Authority revealed that there is an
enthusiastic support for o restdential care facility within the authority.
They feel confident 1hat 25 cureent residents will join the pregram
immediately with 25 additional residents joining the program within
the first year. Authority residents were in full support of bringing
these services to Tasman and felt that there is an mcreasing need
among residents for assisted living services,

There is a preat need for additional services/activities, particular!y
assistance  with bathing, meal preparation, ambulating,  d-hour
supervision, and supervision of medication, and transportation.

The demand for assisted housing for the elder’disabled public housing
resident will continue 1o Erow exponentially given the aging of the
population in public housing, adjacent area, changes in the welfare
system, medical advances in freating certain diseases as chronie rather
than terminal, the tack of affordable assisted Iiving facilities, and other
factors,

The subject property is strategically located close o community and
health  agencies, thus enabling 1he authority 10 form nanra)
partnerships for the delivery of needed services,

I is estimated that the cost of conversion will be about $200,000.00
The pro forma developed from the assumptions herein revea| an
operational profit of $359,733.48 for the first year of operation. It is
suggested that $136,063 be earmarked for budget shortfalls. [n Ve
that the facility s usually fully oceupied we estimate that only 50
residents will recejve services during the first year of operation.
However, with only 50 residents it is estimated that during the second
year of operation the operation will produce $523,004.80 in revenyes
over expenses,

L
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XiL Appendix A

c

MIA Consulting Group, Inc.
Request for Information from PIHA
To Conduct Feasibility Study

The total number of clderly residents (62+ vears) living in
public housing, with ages, income levels and if available any
disubility (¢.g. wheel-chair, blindness ctc.).

The total number of elderly residents (62+ years) under the
Section 8 program, with ages, income levels, and if available
any disabilities,

The number of residents on the waiting fist for public housing,
how long they have been on the waiting list, their average auves
(¢.g. of 250 in waiting list, 120 are 62 years and older).

List the reasons why clicnts on the waiting list have been
refused offers in the facilitics.

Number of vacancies during the past six monihs with reasons
(e.g. died, left for health reasons, went to nursing home, vic.).
A list of the services being provided by the PHA 1o residents,
coordination of services (e.g. arranges for homemakers to how
many residents), any information about level of frailty of these
residents (do not include names just percentages — c.g. 10%
suffer from dementia, 50% diabetic, blindness, ctc.)
Description of sites to be inspected (e.g. year built), how nany
floors, units, what kind of units (e.g. one-bedroom eic)),
vacancy rates (¢.g. two units vacant or 98% full), proximity to
community agencies, hospitals, public transportation, shopping
centers ete. If the building has been updated recently note
when and what was done 1o it (optional). List any description
of common areas (e.g. main floor has a community room with
a large kitchen, taundry facilities). Describe the units (c.g.
carpet, air conditioning, personal alarm systems, sprinklers,
etc.).

Prepare the financial information about the entire operation to
determine any reserves for conversion, utility costs, USHUD
subsidies, and liability insurance costs. Please note:  this
information does not have to be the actual financial statements
but all the above information will be nceded by (he consultants
prior to coming or during the meeting with director.
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NI Appendix B

Bringing Assisted Living Services to Public Housing

These are services provided 1o frail residents of public housing who
are at risk of entering a nursing heme.  These residents may  be
receiving homemaker services, but these are not enough to keep them
at home. This is a totally voluntary program and only the residents
who are assessed by their doctor and the state as needing these services
are allowed to participate.

I provided within the facility, cldeily frail residents wishing 1o receive
the services will remain in their units with the additional services,
Without these services these residents may be forced into a nursing
home ora private ALF in the community.

Assisted living is based on a home model. It is NOT a nursing home
but an alternative 1o 2 nursing home. It is NOT for independent
residents. The facility renains under the ownership of 1the Authority
and residents retain their public housing resident status,

What services are provided?

The main assisted living services are supervision and administration of
medication by certified medication assjstants. three meals a dav. with
special diets, arrangement for transportation 1o doctor's offices,
housckeeping. laundry and assistance with activities of daily living
(bathing, dressing, ambulating, transferring, feeding, and grooming)
and nursing oversight,  Room and board are not included. Serviees
are reimbursed by Medicaid if cligible.

There are no doctors an the premises and residents retain their doctors,
Medications are included for Medjcaid eligible residents or the cost is
billed to the resident’s HMO/insurance. Residents can and do opt out
of the assisted living program if 1heir health improves and can function
independently.  Residents return 1o being public housing residents
only.

What is the Cost?
Therc is no cost 1o the resident that is not part of the assisted living

program. For residents who want assisted living services and an
Medicaid, 1he services are covered by the Medicaid Program. They
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sull pay rent, wtilities and meals and for residents who receive SSIL
they retain $46/month from their social security check as a personal
allowance.

For residents that want assisted Iiving services but are non-Medic: nd,
they pay the facility. Their cost is $"’ 800/month.  Additiona! services
are available at an additional cost.

Aging Continuum

Independent Living

!

Home and
Community Care

i

Assisted Living
Facility

!

Nursing Home
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XHI Appendiy ©
Residential Care Facility Questionnaire

1)
2)
3)
4)

3)

0)

7)

§)
9)

Are you familiar with Residential Care Facilities?
Do you know of someone residing in g Residentia) Cyre Facility?
How many residents need thege services in youyr building?
Can you think of anybody tha could have stayed at home if these
services were available?
Which services are Mmost needed by the residents in your building?
* M hour supervision
*  Supervision and administration of medication
* Bathing
= Toileting
" Grooming
" Ambulating
" Dressing
. Tr:msﬁ:rring
If you could not take care of Yourself and hag 0 goto g nursing
home, would you hike 1o have these assisted living facility services
available 10 you as an alternatjve?
Would you give your social secunity check 1o pay forall of the
services? If yvou could keep a small allowance for Yourself?
Would you and your family be willing 10 pay for these services?
Do people in your building presently need help with the following:
* Writing checks, paying bills, balancing the checkbook
*  Using the lelephone
" Physically MONIng around (he apartment
* Usconc of the following to move around:
C A person

o Railing

o Cune

o Walker

o Wheelchair

o) Combinati(mf’olhcr

*  Grooming
* Selecting clothes Or getling dressed
" Preparing balanced meals
" Bathing
" Using the bathroom when needed
" Shopping und running errands
" Doing laundry and personal housckeeping
Driving self o Arranging to take the buses
* Taking medications at the appropriate times of the day.




Attachment — Hospice Inpatient

Petitions Inpatient Hospice 1 through 6
Received Regarding the Proposed 2008 State Medical Facilities Plan

Attached is the Agency Report on:

*Petition Inpatient Hospice — 1 from Hospice and Palliative Care
Cleveland County

*Petition Inpatient Hospice — 2 from Hospice and Palliative Care Center
(Forsyth County)

*Petition Inpatient Hospice — 3 from Hospice of Gaston County

*Petition Inpatient Hospice — 4 from Haywood Regional Medical Center
Hospice

*Petition Inpatient Hospice — 5 from Johnston Memorial Hospital
Authority

*Petition Inpatient Hospice — 6 from Angel Hospice and Palliative Care
( Macon County)

NOTE: The Petitions and related comments follow:

Attachment — Hospice Inpatient 1:  Petition Inpatient Hospice 1
from Hospice and Palliative Care Cleveland

Attachment — Hospice Inpatient 2: Hospice and Palliative Care
Center (Forsyth County)

Attachment — Hospice Inpatient 3: Hospice of Gaston County
Attachment — Hospice Inpatient 4: Haywood Regional
Medical Center Hospice

Attachment — Hospice Inpatient 5: Johnston Memorial
Hospital Authority

Attachment — Hospice Inpatient 6: Angel Hospice and
Palliative Care ( Macon County)




AGENCY REPORT:

Proposed 2008 Plan

* Notes related to Petition Inpatient Hospice-1 from Hospice and Palliative Care
Cleveland County

» Notes related 1o Petition Inpatient Hospice-2 from Hospice and Palliative Care Center
(Forsyth County)

e Notcs related to Petition Inpatient Hospice-3 from Hospice of Gaston County

® Notes related to Petition Inpatient Hospice-4 from Haywood Regional Medical Center
Hospice

* Notes related to Petition Inpatient Hospice-5 from Johnston Meniorial Hospital
Authority

e Notes related to Petition Inpatient Hospice-6 from Angel Hospice and Palliative Care
(Macon County)

REQUEST
Petition Inpatient Hospice-1: Hospice and Patliative Care Cleveland County submitted a
petion for four additional hospice inpatient beds in Cleveland County.

Petition Inpatient Hospice-2: Hospice and Palliative Care Center submitted a petition for ten
addttional hospice mpatient beds in Forsyth County.

Petition Inpatient Hospice-3: Hospice of Gaston County submitted a petition 10 eliminate
the need determination for seven additional inpatient hospice in Gaston County.

Petition Inpatient Hospice-4: Haywood Regional Medical Center Hospice submitted a
petition for six hospice inpatient beds in Haywood County.

Petition Inpatient Hospice-5: Johnston Memorial Hospital Authority submitted a petition to
reduce the necd determination to four hospice inpatient beds rather than eight beds in
Johnston County.

Petition Inpatient Hospice-6: Angel Hospice and Palliative Care submitted a petition for six
hospice inpatient beds in Macon County.

BACKGROUND INFORMATION

The Proposed 2008 Plan makes single county determinations when the County deficit is 6 or
more beds based on the Stundard Methodology except for three counties (Columbus. Robeson
and Surry) that have high days of care per 1000 population compared to the State average and
also have a new hospice inpatient facility. Certificate of Need approved beds or need
determinations in prnior Plans. The hospice inpatient methodology bases total estimated
inpatient days of care on 8% of total estimated days of care: projects inpatient beds based on




85% occupancy; and, adjusts projected beds for occupancy rates of existing facilities that are
not at 85% occupancy.

Application of the methodology (excluding the three counties noted above) resulted in need
determinations in 6 counties for a total of 43 beds.

Inventory Overview

There are 19 hospice inpatient facilitics (155 beds) in the state. If all CON applications and
need determinations through the Proposced 2008 Plan were (0 be approved, the state could
have facilitics in 43 counties with a total of 460 inpatient hospice beds.

The following table lists, based on the Proposed 2008 Plan, counties with inpatient and
residential beds, number of beds, % of county and state deaths served by hospice, and hospice
days of care per 1000 population for the county and state.

The table indicates that except for six counties, counties with inpatient and/or residential beds.
have higher % of deaths served by Hospice than the state average. ‘The table also indicates
that about the same number of counties have higher hospice days of care as have lower days
of care compared to the state average.

County/State | # Inpatient Beds # Residential % of Hospice Days
Beds deaths of Care per
served by 1000
L Hospice i
Alamance . 6 6 1576 236.38
____Buncombe 15 2 32.15 23627 |
Burke [ 0 N 6 33.72 | 329.68
(Cabarrus - 0 6 33.26 204.68
Caldwell G N 0 43.67 . 420.63
__Caawba | s AT TG 4751 | 3698
Cleveland s 0 387 34222
Cumberland ] O 25.63 1 149 25
Forsyth 20 10 ] 35.42 192.46
Guilford RENE 14 26.98 25018
Harnett o | 0 30.76 609.54
Henderson ] e 6 55.56 666.47
redell | 3 - 6 29.64 21891
Mecklenburg 8 0 319 171.74
New Hanover 12 0 41.65 243.69
Orange d 0 29.82 154.35
Richmond 0 6 32.06 778.75
Robeson 12 ¢ 26.11 1081.066 |
Rutherford 4 8 53188 535.69
Scotland 0 6 50.4 622.52
) Union 0 14 31.67 135.74
Wake 6 ( 6.3 1539.9]
Wavne G 6 20.18 306.75
State 155 125 30.46 280.66

In addition to licensed beds 1n existing facilities noted in the table above, several counties
have beds that are CON approved and are vet to be licensed.




County/State | # Inpatient Beds # Residential % of Hospice Days
Beds deaths of Care per
served by 1000
Hospice
Beaufort 6 0 239 469.29
Burke 8 0 i3n 329.68
Cabarrus O 0 33.26 204 58
Columbus 6 Q 33.22 072.49
Davidson 8 3 27.07 210.17
Duplin 3 3 27.03 353.65
Durham 12 H 34.27 186.04
(Gaston 6 6 3424 24575
Johnston 8 3 27.01 31871
Mecklenburg 11 5 329 171.74
Moore 11 0 3588 604 35
Pt 8 0 27.08 235,260
Randolph 6 4 31.22 21664
Robeson 6 0 611 1081.66
Rockingham 3 5 2471 197 43
Surry 13 7 40.660 O821R
Union 6 L 31.67 135,74
 Wake 8 6 36.3 13991 |
Wavne G 6 2618 306.75
State 141 56 30,46 I50.66

Further. as indicated 1n the following discussion regarding prior plan need determinations.
several other counties that are not listed above may be approved to develop hospice inpatient
beds in the future. They are: Alamance (2), Bladen (7), Brunswick (7), Caldwell (3),

Catawba (6). Cumberiand (21}, Gaston (7). Hamett (9), Henderson (7). Iredell (6}, Johnston
(8). Lee (9). Lincoln (6). Nash (6). Richmond (9). Robeson (9), Rowan (7). Rutherford (6).
Sampson (10}, Scotland (4). Surry (7). and Wilson (8).

2002 Plan.

The 2002 Plan was the first Plan since 1995 to contain a need determination for inpatient
hospice beds. The 1995 Plan identified a need for 14 inpatient beds in Forsyth County based
on the standard methodology in effect at that time.

The 2002 Plan contained single county nced determinations for five counties: Cleveland.,
Cumberland. Gaston, Richmond and Rutherford counties. The need determinations for
Cleveland (two beds) and Rutherford (four beds) were based on adjusted need determinations
recommended by the Long-Term Care Committee in response to petitions filed by hospice
agencies in these counties. Both Cleveland and Rutherford counties exceeded the state

average % deaths served by Hospice and Hospice days of care per 1000 population. Also. the
number of beds requested by the petitioners agreed with the deficits identified in the 2002
Plan. The need determinations for Cumberland, Gaston and Richmond counties were based
on the Standard Methodology. No CON applications were filed for the Gaston or Richmond
need determinations identified in the 2002 Plan.




2003 Plan

The 2003 Plan contained single county need determinations for seven counties. The need
determinations for Catawba, Forsyth, Iredell, Mecklenburg and Union counties were based on
adjusted need determinations recommended by the Long-Term Care Committec in response 1o
petitions filed by Hospices in these counties. The need determinations for Gaston {6 beds)
and Richmond counties (9 beds) were based on the Standard Methodology. No CON
applications were filed for the Richmond and Union County need determinations.

All counties (except Iredell) that received adjusted need determinations, exceeded the state
average % dcaths served by Hospice and two of the five counties excecded the state average
Hospice days of care per 1000 population. Also, with regard to Catawba and Iredell counties,
the number of beds requested by the petitioners agreed with the deficits identified in the 2003
Plan. Union County requested four beds, but the adjustment was for 3 beds which was
consistent with the deficitidentified in the Plan.

With regard to Forsyth County, the committee recommendcd that the petition for 6 additional
beds be approved even though there was a surplus of 2 beds based on the standard
methodelogy. As noted in the Agency Report, the Forsyth County facility had a high
utilization rate (approximately 97% occupancy). Also, the facility indicated a daily waiting
list of 5-6 paticnts and that 3.312 inpatient days were denied due to lack of availability to
inpatient beds in Forsyth County which would equate to 11.3 additional beds at 80%
occupancy. It wus also noted that the Forsyth facility served a larger arca than just Forsyth
County and there was support from the community, hospitals and physicians.

With regard to Mecklenburg County, the petition requested 21 inpatient beds. The cieven
beds allocated by the committee was consistent with the standard methodology if the existing
unit at Presbyterian Hospital had been at 80%% occupancy.

2004 Plan

‘The 2004 Plan contained single county need determinations for seven counties. The need
determinations for Duplin, Henderson and Surry counties were based on adjusted need
determinations recommended by the Committee in response to petitions filed by Hospices in
these counties. The need determinations for Guilford, Durham, Richmond and Robeson
counties were based on the Standard Methodology. No CON applications were filed for the
Durham, Richmond, or Robeson county need determinations.

‘Two of the three counties that received adjusted need determinations, exceeded the state
average % deaths served by Hospice and the state average Hospice days of care per 1000
population. Alse, with regard to Surry/Y adkin counties, the number of beds requested by the
petitioner agreed with the deficits identified in the 2004 Plan.

With regard to Henderson County, the committec recommended that the petition for 6
additional beds be approved even though there was a surplus of 3 beds based on the standard
methodology. The petitioner noted inpatient days had been constrained by the limitation on
the number of beds (inpatient days decreased from 14.1% in 2000 to 11.8% in 2003). As
noted m the Agency Report, the Henderson County facility had a high utilization rate




(approximately 91.5% occupancy). It was also noted that there was support from the hospital.
physicians and other hospices.

With regard to Duplin County. the petitioner requested 3 inpatient beds. The commuttee
recommended that there be an adjusted need determination for 3 beds even though the
projected deficit was only one bed based on the standard methodology. The petitioner
indicated 1ssues related to distance from other inpatient hospice facilities, occasions when
beds were not available, broad community support, and availability of funds for the project.

2005 Plan

The 2005 Plan contained single county need determinations for seven counties. The need
determinations for Davidson, Pitt. Rockingham and Wake countics were based on adjusted
need determinations recommended by the Committee in response to petitions. The need
determinations for Cumberland, Harnett and Robeson counties were based on the Standard
Mecthodology. No CON applications were filed for the Cumberland County need
determination.

One of the four counties that received adjusted need determinations, exceeded the state
average ¢v. deaths served by Hospice.

With regard to Pitt County, the committee recommended that the petition for 8 additional beds
be approved even though there was a deficit of only 2 beds based on the standard
methodology. The petitioner noted a sizeable number of hospital based deaths with diagnoses
approved for admission to a hospice inpatient facility, a large service area, tack of imnpatient
hospice facilities, and the possibility of reducing the cost of care.  The petitioner also
provided cvidence of broad community support and funds pledged for a facility.

With regard to Wake County, the petitioner requested 8 inpatient beds. The eight beds
atlocated by the committee was consistent with the standard methodology 1f the existing unit
at Rex Hospital had been at 80%: occupancy.

With regard to Davidson County, the peutioner requested an adjusted need detennination for 6
beds. The committee recommended that there be an adjusted need determination for 4 beds
which was consistent with the deficit identified based on the standard methodology. Noted
was the level of support for inpatient beds in the County.

Regarding Rockingham County, the petitioner requested an adjusted need determination for 3
beds. The committee recommended that there be an adjusted need determination for 3 beds
even though the projected defieit was only two beds based on the standard methodology.
Noted was the level of support for inpatient beds in the County.

2006 Plan

The 2006 Plan contained single county need deternunations for 18 counties. The nced
determunauions for Davidson, Durham (the standard methodology indicated a need for 7
versus the 12 beds identified in the Plan), Macon and Wayne counties were based on adjusted
need determinations recommended by the Committee in response to petitions. The need
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determinations for the other counties were based on the Standard Methodology. No CON
apphcations were filed for the Macon County need determination.

Onc of the four counties that received adjusted need determinations, exceeded the state
average % deaths served by Hospice and the state average Hospice days of care per 1000
population.

With regard to Macon County, the commitice recommended that the petition for 3 additional
beds be approved. The closest facilities were in Buncombe and Henderson counties. Macon
County had higher % of deaths served by Hospice and average days of care/1000 population
than the State average. The petitioner provided cvidence of community support and noted
creation of a Foundation to provide financial support.

With regard to Durham County. the petitioner requested a total of 12 inpaticent beds rather than
the 7 bed need determination identified in the Plan. The Commistee recommended approval
of the petition. The petitioner provided cvidence of community support. It was noted that
Durham County had a relatively large population and was the site of an academic medical
teaching center. Also noted was the collective projected inpatient beds for the triangle arca
wus 36 while the total number of beds currently licensed or available for CON review was
only 27.

With regard to Davidson County. the petitioner requested an adjusted need determination for
four beds which was approved by the Committee and was consistent with the deficit identified
based on the standard methodology. Noted was the level of support for inpatient beds in the
County.

Regarding Wayne County. the petitioner requested an adjusted need determination for 6 beds.
The committee recommended that there be an adjusted need determination for 6 beds even
though there was a projected surplus of one bed based on the stundard methodotogy. Noted
was the high level of utilization of the existing facility and the level of support for additional
mpatient beds in the County.

2007 Plan

The 2007 Plan contains single county need determinations for 9 counties. The need
determinations for Alamance, Caldwell, Catawba, Iredell, Rutherford and Scotland countics
were based on adjusted need determinations recommended by the Commitiee in response to
petitions. The need determinations for the other counties were based on the Standard
Methodology. The CON application deadline is September 15 for Catawba, Iredell and
Rutherford counties.

Five of the six counties that received adjusted need determinations, exceeded the state average
% deaths scrved by Hospice and four exceeded the state average Hospice days of care per
1000 population.

With regard to Alamance County, the petitioner requested an adjusted need determination for
four additional beds. The committee recommended that there be an adjusted need




determination for 2 beds which was consistent with the deficit identified based on the standard
methodology.  Noted was the level of utilization of hospice services and support for
additional beds.

With regard 10 Caldwell County, the petitioner requested an adjusted need determination for
three additional beds which was approved by the Committee and was consistent with the
deficit :dentified based on the standard methodology. Noted was the level of utilization of
hospice services and support for additional beds.

With regard to Catawba County, the petitioner requested an adjusted need determination for
$1X, Or as an altemative, ten additional hospice inpaticnt beds.  The Committee recommended
approvat of the petition for six beds. Noted was the level of utilization of hospice services
and support for additional beds and the projected deficit of six beds.

With regard to Iredell County, the petitioner requested an adjusted need determination for six
additional hospice inpaticnt beds.  The Committec recommended approval of the petition for
stx beds. Noted was the level of support for additional beds. The plan projected a deficit of
five beds,

With regard to Rutherford County, the petitioner requested an adjusted need determination for
six additional hospice inpatient beds.  The Committee recommended approval of the petition
for six beds. Noted was the Ievel of utilization of hospice services and support for additional
beds. The plan projected a deficit of three beds.

Regarding Scotland County, the petitioner requested an adjusted need determination for four
beds. The committee recommended that there be an adjusted need determination for four beds
which was consistent with the deficit identified based on the standard methodology. Noted
was the level of uttlization of hospice services and the level of support for additional inpatient
beds in the County.

Proposed 2008 Plan
The Proposcd 2008 Plan identifies need determinations in six eounties for a total of 43 beds.
The counties are Brunswick, Gaston, Henderson, Johnston, Lincoln and Wilson.

Other

It should be noted that anyone may apply for the beds if it were decided to approve any of the
petions. CON applications could be submitted for a hospital based facility. nursing home
based fucility or 4 free-standing facility and the facility could be proposed for development
anywhere within a county.

Staff provided copies of the petitions for comment to two organizations that represent
hospice: Carolinas Center for Hospice and End of Life Care and the Association for Home
and Hospice Care of North Carolina. No written comments were received from either
organizanon as of the date this report was printed.




ANALYSIS OF INDIVIDUAL PETITIONS

Petition Inpatient Hospice-1: Hospice and Palliative Care Cleveland County

The petitioner requests an adjusted need determination for four additional hospice inpatient
beds in Cleveland County. The petitioner currently has an inpatient facility, Wendover, in
Cleveland County with 5 inpatient and 9 residential beds.

The Proposcd 2008 Plan, page 283, identifics a deficit of “*4” beds in Cleveland County, and,
as a result, does not identify a nced determination for new inpatient hospice beds.

LUtitization of Existing Hospice Beds

The Cieveland mnpatent facility reported 99.9% occupancy on the mpatient beds based on
2007 License Renewal Application information. The previous year the facility reported 100%
occupancy. Cleveland County residents accounted for 75% of the days of care at the facility.

Two of the state’s existing hospice inpatient facilitics are in counties contiguous to Cleveland
County; Catawba Valley Hospice House with a 5 bed facthity in Catawba County, and
Rutherford County’s 4 bed Hospice Home facility. Based on 2007 License Renewal
Application information, the Catawba facility did not report any days of care from Cleveland
County and the Rutherford faciiity only reported 7 of the total 1,254 days of care from
Cleveland County. One other fucility reported days of care for Cleveland County,
Presbyterian Hospital in Mecklenburg County reported 15 days of care. Based on reported
utilization, 1t does not appear that the petition would have a significant impact on utilization
of other facilities.

A Certificate of Need has been 1ssued for the development of a new facility with eight
inpatient beds 1n Burke County and Gaston County has been approved for a six bed facility.
Based on the 2007 License Renewal Application for the Cleveland facility, 338 days of cure of
atotal of 1.824 days was reported for Gaston County.  Hospice and Palliative Care Clevetand
County reported serving patients in Gaston County.  Further. the 2007 Plan has a need
determination for 6 inpatient beds in Rutherford County and the Proposed 2008 Plan has need
determinations for 7 beds 1n Gaston County and 6 beds in Lincoln County. Based on the
2007 License Renewal Application for the Cleveland facility, no days of carc were reported
for Lincoln and Rutherford counties.

Other
As indicated in the Proposed 2008 Plan, Cleveland County was higher than the state average
“ of deaths served by Hospice and the state average days of care/1000 population.

The petitioner indicates a number of patients have not been served and an average of six
patients were on the waiting fist for admission. The county of residence for the patients is not
identified. It 1s not known to what extent this situation may be addressed by the development
of inpatient beds in contiguous counties.

The pentioner provided evidence of community support with numerous letters of support from
a vanety of sources representing health care providers in the area as well as comments from
the public.




Agency Recommendation

The Agency supports the standard methodology. However, the Agency noles the level of
utilization of hospice services in Cleveland County and the support for additional inpatient
beds. The Agency recommends that the petition be approved for an adjusted necd
determination in Cleveland County for four inpatient hospice beds. Four beds is consistent
with the deficit identified in the Proposed 2008 Plan.

Petition Inpatient Hospice-2:  Hospice and Palliative Care Center (Forsvth County)

The petitioner requests an adjusted need determination for ten additional hospice inpatient
beds in Forsyth County. The petitioner currently has an inpatient facility, Kate B. Reynolds
Hospice House. in Forsyth County with 20 inpatient and 10 residential beds.

The Proposed 2008 Plan. page 283, 1dentifies a surplus of 2" beds in Forsyth County and, as
a result, does not identify a need determination for new npatient hospice beds.

Ltilization of Existing Hospice Beds

The Forsyth inpatient factlity reported  100% occupancy for the inpatient beds based on 2007
License Renewal Application information. The previous year the facility reported 1009
occupancy. Forsyth County residents accounted for 71.7% of the days of care at the facility.

Two of the state’s existing hospice mputient facilities are in a county contiguous to Forsyth
County - Beacon Place with 8 beds and Hospice Home at High Point with 6 beds. Both
facilities are in Guilford County. Beacon Place reported 07 days of care for Forsyth County
and the facility in High Point did not report any days as it had not admitted any patients as of
September 30, 2006 based on 2007 License Renewal Application information and no facility
outside Forsyth County reported davs of care for Forsyth County.  Based on reported
utilization, it does not appear that the Forsyth petition would have a significant impact on
utilization of existing facilities.

Certificates of Need have been issued for the development of a new facility with eight
inpaticnt beds in Davidson County. a three bed facility in Rockingham County and a 13 bed
facility in Surry County. Bascd on the 2007 License Renewal Application for the Forsyth
facility, of the total 7.541 days of care, 630 were from Davidson County. 29 were from
Rockingham County and 253 were from Surry County. The petitioner reported serving
patients in cach of these counties. Tt is not known to what extent development of heds 1n
these contiguous countics may effect utilization of the Forsyth facility,

Other
As indicated in the Proposed 2008 Plan, Forsyth County was higher than the state average %
of deaths served by Hospice and lower than the state average days of care/1000 population.

It is interesting to note that if Forsyth County were at the state average days of care/ 1000
population, there would be 4 projected deficit of six beds rather than a projected surplus of 2
beds. Based on the days of care reported for the Forsyth facility on the 2007 License Renewal
Application, there would need to be 24.3 beds in the Forsyth facihity to have an 85%
occupancy versus the reported 100+%.




The petitioner notes that 316 persons were not admitted in 2006 to the facility and 269
patients died waiting for a bed. Assuming that 65% of the persons not admttted were from
Forsyth County and there was an 11 day average length of stay. there would be a need for
approximately 7 additional beds.

The current inventory of licensed and CON approved beds in Forsyth and contiguous counties
totals 58. In comparison. the total projecied number of beds for these counties 1s 91. If
Davidson, Guilford, Rockingham and Surry countics are subtracted, the total current inventory
of licensed and CON approved beds would be 20 (the 20 beds in Forsyth County} and the
number of projected beds would be 27 which results in a projected deficit of 7 beds.

As indicated in the background information provided at the beginning of this report, the
Committee has recommended allocations of beds when there have been projected surpluscs;
namely, six beds for Forsyth in the 2003 Plan even with a 2 bed projected surplus and six beds
for Henderson County with a projected surplus of 3 beds.

Letters of support were received from Hospice of Randolph County and Hospice of the
Picdmont. A letier opposed to the petition was received from Mountain Area Hospice and
Palliative Care.

The Agency notes that the petitioner’s facility has 20 licensed inpatient beds. It 1s the largest
hospice inpatient facility in the state. A question may be what would be the appropriate
maximum size for an inpatient hospice facihity? Also, what consideration should be given to
geographic aceess within Forsyth County to inpatient hospice beds?

Arency Recommendation

The Agency suppornts the standard methodology. However, the Agency notes the level of
utilization of hospice services in Forsyth County. Of particular note is that Forsyth County
has the fourth highest population in the State and is the site of two regional tertiary care
centers one of which is an academic medical tcaching center. Both centers support the
addition of inpatient beds. Further, if the Committee were to determine it was appropnate o
consider the northern Picdmont as an arca and the historical utilization of the Forsyth facility
in the arca, the Commiltee may consider it reasonable to grant the petitioner’s request.  If the
Committee were to recommend approval of the petition, the Agency suggests that
consideration be given to asking CON applicants to demonstrate consideration of facility size
and geographic access to the medically underserved in their CON application.

Petition Inpatient Hospice-3: Hospice of Gaston County d/b/a Gaston Hospice

The Proposed 2008 Plan, page 290, identifies a need for 7 additional beds in Gaston County.
The petitioner requests that the seven bed nced determination for Gaston County be adjusted
10 a nced determination of zero for the 2008 Plan (1.e.. there would be no need determination
in the Plan for additional hospice inpatient beds in Gaston County). The petiuoner received
a centificate of need for a facility in Gaston County with 6 tnpatient and 6 residential beds.




Lulization of Existing Hospice Beds
The petitioner indicates the hospice facility opened in July 2007. No data was provided on
utilization of the facility,

Two of the existing hospice inpatient facilities are in counties contiguous to Gaston County.
The facility in Cleveland County, based on 2007 License Renewal Application information,
reported a total of 338 days of care from Gaston County of a total of 1.824 days of care.
Presbyterian Hospital in Mecklenburg County reported 116 days out of a total of 2215 for
Gaston County. The facility in Caldwell County reported 5 days of care for Gaston County. It
is also noted that a petition has been submitted to add beds in Cleveland County.

A certificate of need has been 1ssued to develop a new 11 bed facility in Meckienburg County
and the Proposed 2008 Plan contains a need determination for 6 beds in Lincoln County.

Other

The peutioner references the plan methodology being incapable of determining the number of
residential days versus inpatient days. The plan methodology does not address residential
days nor does 1t attempt  project residential day utilization. The methodology projects days
of inpatient care.

‘The petitoner notes that it makes more sense to allow the Gaston hospice facility to operate
for a period of time and then determine whether additional inpatient beds are needed.
However. it 1s quite possible that it could be 2010 or later before the addinonal 7 beds would
be opened (assuming a certificate of need were applied for and awarded) based on the time
table for development. For example. a nced determination in the 2003 Plan lead to the
development of the Gaston facihity and the facility did not open untuil 2007, If there were to be
a need determination in the 2008 Plan, the CON review could be scheduled to begin on
December 1. 2008, and if the decision took 150 days and 1f no one appealed the decision, i
Certificate of Need could be issued around May 2000, If new construction were to be
involved. the facility may not be operational until 2010, Therefore, the existing Gaston
facility could have operated for approximately three years before additional beds were
licensed 1n the county.

The petitioner notes the adjustments made to exclude need determinations for Columbus,
Robeson and Surry Counties. However, while it is true that Gaston has a new facility, Gaston
has very different days of care/1000. Columbus, Robeson and Surry counties had days of
care/ 1000 that exceeded the state average by over 300%. By companson. Gaston's days of
care/1000 is lower than the state average, 245.75 versus 280.66.

As indicated in the Proposed 2008 Plan., Gaston County was higher than the state average %
of deaths served by Hospiee.

Agency Recommendation

The Agency supports the standard methodelogy and is reluctant to recommend elimination of
a need determination based on the standard methodology. Therefore. the Agency
recommends that the petition be denied.




Petition Inpatient Hospice-34: Home Care Services of Haywood Regional Medical Center
The petitioner requests an adjusted need determination for six hospice inpatient beds in
Haywood County. There is no hospice inpatient facility in Haywood County.

The Proposed 2008 Plan, page 284, identifies a deficit of “3” beds in Haywood County und, as
a result, does not identify a need determination for new inpatient hospice beds.

Utilization of Existing Hospice Beds

Two of the state’s existing hospice inpatient facilities are in countics contiguous to Haywood
County; Solace in Buncombe County with 15 inpatient beds and Four Seasons’ 12 bed facility
in Henderson County.  Based on 2007 License Renewal Application information, the
Buncombe facility reported 220 days of care of a total of 5575 days from Haywood County
and the Henderson facility reported 0" days for Haywood County. The Buncombe facility
reported over 100% occupancy last year. Bascd on reported utilization, it does not appear that
the petition would have a significant impact on utilization of cxisting faciliues.

The Proposed 2008 Plan contzins a need determination for 7 beds additional beds in
Henderson County.

Other
As indicated in the Proposed 2008 Plan, Haywood County was lower than the state average %
of deaths served by Hospice and siate average days of care/1000 population.

As indicated in the background information provided at the beginning of this report, the
Committee has recommended allocations of less than 6 beds and has recommended as few as
3 beds for counties.

Agency Recommendation: The Agency supports the standard methodology. However. the
Agency recommends that the petition be approved to the extent that there be an adjusted need
determination for Haywood County in the 2008 Plan. The number of beds identified could be
as few as three which is consistent with the deficit identified in the Proposed 2008 Plan or as
high as six as requested by the petitioner.

Petition Inpatient Hospice-5: Johnston Memoral Hospital Authornty

The petitioner requests an adjusted need determination for four additional hespice inpatient
beds in Johnston County rather than eight beds.  The Proposed 2008 Plan has a need
determination for eight additional beds in the county. The petutioner currently has a certificate
of need to develop 8 inpatient and 4 residential hospice beds.

Uulization of Existing Hospice Beds

Threc of the state’s existing hospice inpatient factlities are in counties contiguous to Johnston
County: Community Hospice Housc in Harnett wiath 7 beds, Rex Hospital in Wake with 6
beds and Kitty Askins Hospice Center in Wayne with 6 beds. Based on 2007 License
Renewal Application information, Rex Hospital reported only 65 days of care of a total of
1547 for Johnston County and Kitty Askins reported 215 days of 2181. No other facthity
reported days of care for Johnston County.




The 2007 Plan has a nced determination for 6 beds 1n Nash County. Further, Certificates of
Need have been awarded for development of 8 additional beds in Wake County and 6
additional beds in Wayne County.

Other
As indicated in the Proposed 2008 Plan, Johnston County was lower than the slate average %
of deaths served by Hospice and higher than the state average days of care/1000 population.

The petitioner proposes that the need determination for lohnston County is overstated. As
noted above, Johnston County has higher days of care per thousand (348.71) than the slate
average (280.66). If the number of inpatient beds projected for Johnston County were based
on the State average, there would be a projected deficit of 5 beds (280.66 * 176642/1000 *
08)/365/.85 = 12.78. 12.78 — 8 CON approved beds = 4.78 bed deficit.) rather than the 8 bed
deficit projected in the Proposed 2008 Plan.

Agency Recommendation: The Agency supports the standard methodology. However, the
Agency notes the higher days of care/1000 population for Yohnston County compared to the
State average and the CON issucd for 8 beds in Johnston County. Therefare, the Agency
recommends that petition be approved and that there be a need determination for 4 beds tn the
Proposed 2008 Plan for Johnston County. As an alternative. the Committee may wish to
recommend that there be a necd determination for five beds based on utilization of the State
average days of carc per thousand.

Petition Inpatient Hospice-6: Anecel Hospice and Palliatve Care
The petitoner requests an adjusted need determination for six hospice inpatient beds n
Macon County. There 1s no Licensed hospice inpatient or restdential facility in Macon County.

The Proposed 2008 Plan, page 284, identifies a deficit of 37 beds in Macon County and. as a
result. does not rdentify a need determunation for new inpatient hospice beds n the County.

Liulization of Existing Hospice Beds

None of the extsting hospice inpatient facilities are in counties contiguous (o Macon County
and there are no need deterrmnations in the Proposed 2008 Plan for Macon or contiguous
counties. Two existing facilities reported days of inpatient care for Macon and contiguous
counties. Solace in Buncombe County reported 29 days for Jackson County and 29 days for
Maucon County and Kitkwood in Caldwell County reported 8 days for Swain County.

Other

As indicated in the Proposed 2008 Plan, Macon County was slightly lower than the state
average 7 of deaths served by Hospice and higher than the state average days of care/1000
population.

The petitioner notes the combined contiguous county deficits for a stx county area in the far
western portion of the State in which there are no inpatient hospice beds. Based on the
Proposed 2008 Plan. the combined deficit within Cherokee, Clay, Graham, fackson. Macon
and Swain counties is "8 with 4" of the 8" being for Macon County and 2" of the 8"
being for Jackson County.  Based on 2007 License Renewal Application information. within
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Macon County, Angel Hospice and Palhative Care provided the majority of hospice care.
This is also true of Swain and Graham counties. WestCarc Home Health and Hospice, which
is located in Jackson County, provided a letter of support for the petition. WestCare provided
the majority of care in Jackson County and also provided services in Macon, Swain and
Graham Counties.

The petitioner provided evidence of support with numerous letters of support from citizens,
clergy. a physician and WestCare. The petitioner also noted donations being received.

Agency Recommendation: The Agency supports the standard methodology. However, the
Agency notes the level of utilization of hospice services in Macon County and the support for
inpaticnt beds. The Agency recommends that the petition be approved and that there be an
adjusted need determination in Macon County far six inpatient hospice beds.




Attachment — Hospice Inpatient 1

Petition Inpatient Hospice - 1
Received Regarding Proposed 2008 State Medical Facilities
Plan

Petition from Hospice and Palliative Care Cleveland County. (note:
included with the letters of support submitted with the petition are comments

from the Charlotte public hearing.)




PETITION

Petition for a Special Need Adjustment to the Hospiee Inpatient Bed Need Methodology

Petitioner:
Hospice & Palliative Care Cleveland County DS bl Fiasa,
951 Wendosver Heights Drive RECEIVED

Shelby, NC 28150

Myra MeGinnis, Executive Director
(704y 487-4677 Medical | ac il

Pl'-’\“!\t, SECHON

Requested Change:

Hospice & Pallianve Care Cleveland County requests an adjusted need determination for four
hospice inpatient beds in Cleveland County

Reasons for Requested Change:

Hospice & Palhiative Care Cleveland County owns and operates Wendover The Kathleen Dover
Hamrick Hospice House. a combined inpatient and residential hospice facility with five inpatient
beds and nine residential beds. According to Table [3C in the Proposed 2008 State Medical
Facilities Plan (SMFP), Hospice & Palliative Care Cleveland County’'s five inpatient beds were
the third most wtilized hospice inpatient beds in North Carolina, operating at 99.9 pereent
occupaney in FY 2006, The Proposed 2008 SMFEFP also indicates a projected need for a total of
nine hospice inpatient beds in Cleveland County, leaving a deficit of four beds.

Under the current methodology. there is no mechanism for allocating additional hospice inpatient
beds in Cleveland County until o deficit of six beds is reached.  Hospice & Palliative Care
Cleveland County is requesting an adjustment to the standard need methodology to allocate the
four additional inpatient hospice beds that are identified as needed in the Proposed 2008 SMFP.

Without the proposed adjustment. Hospice & Palliative Care Cleveland County will be forced to:

1} Conumue to operate at or near 100 percent oceupancy,

2} Deny admisston to our fuacility to patients in need of our specialized services due to the
fack ot available beds,

3) Require patients 1o remain on i waiting list tor admission to the facility. creating
additional stress and potentially negativety impacting their health care and quality of life.




As noted previously in the petition, Hospice & Palliative Care Cleveland County’s existing five
inpatient beds operated at almost 100 percent occupancy in 2006, For 2007 year-to-date. the
occupancy for these beds equals 100 percent. Occupancy exceeded 100 percent in 2005 and
cxceeded 97 percent in 2004,

During 2006, a total of 58 patients were on the waiting list for admission. but were never
admitted because no bed was available. All of these patients died somewhere other than our
hospice inpatient facility. The number of paticnts not able to be served through June 2007 has
already reached 32, A random sampling of days throughout the vear in 2006 and vear-to-date in
2007 indicates that on any given day. an average of six patients were on the waiting hist for
admission to the facility. The addition of four inpaticnt beds would significantly reduce the
number of patients on the waiting list and the number denied admission to the facility.

As noted in the letters of suppont attached to this petition. hospice inpatient care is an important
component in the continuum of care in Cleveland County. Hospice & Palliative Care Cleveland
County. along with Cleveland Regional Medical Center. Cleveland Home Health Ageney,
Cleveland Pines Nursing Center. CLECO Primary Care Network. Kings Mountain Hospinal. and
Crawley Memorial Hospital. are members of the HealthCare Enterprise.  The strategy of the
HealthCare Enterprise includes assuring that community health care resources are used with
maximum  stewardship, that duplication of health care cffort is minimized. that missing
components of the health care service continuum are identified and targeted. and that the health
delivery continuum is as seamless and accessible as possible. Each of these providers is strongly
committed to honoring the continuum of care and referring patients to the most appropriate level
of care available in our community. This cooperative spirit among the providers has led. in pan.
to the success of our hospice inpatient facility and its recognition as the standard for end-of-life
care tn Cleveland County. As such. we strongly believe there is no other appropriate alternative
o meet the needs of such patients other than 1o add more hospice mpaticnt beds.

While we agree that six beds may be a reasonable threshold for the establishment of a new
hospice inpatient facility. we believe it is unreasonable to foree an existing provider, operating at
near 100 percent capacity and turning away patients. to wait until a deficit of six beds is
cstablished before allocating additional beds that are so clearly needed. We would atso note that
our existing inpatient facility has been a feasible and financially viable operation for over ten
years and our organization has over 20 years of service within our county.

For these reasons. we are respectfully requesting an adjusted need determination for four
additional hospice inpatient beds in Cleveland County.
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Dr. DDan Myers, Chairperson

North Carolina Statc Health Coordinating Council
Medical Facilities Planning Section

Diviston of Facility Services

2717 Mail Service Center

Raleigh, NC 27699-2714

Dear Dr. Dan Myers,

! am writing to you in support for Centiftcate of Need for Hospice & Palliative Care of
Cleveland County. Hospice of Cleveland County is wonderful and I do not know what
the county would do without Hospice. They have been in business since 1985 and still
growing because the need is so great here. When vou have a loved one that is terminal it
means so much 1o have Hospice of Cleveland County. The patients and familics have a
place to go and be together as well as getting great care and fecl they are loved and being
cared for. Sometimes they must turn patients away duc 1o the bed situation. They serve
all surrounding hospitals and nursing homes in the Cleveland County and take paticnts
regardless of the ability to pay. The need is so great and we would really appreciate all
you could do to help Hospice of Cleveland County and the citizens of Cleveland County
with the Certificate of Need for more beds.

Thank you very much,

WordyEhutar

Wendy Gunter
Opcrations Manager
CLECO Primary Care Network

101 East Grover Street  «  Shelby, North Carolina 28150 «  Talephone (704) 484-3647 «  Fax (704) 471.2727
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807-3 Schenck Street, Shelby, NC 28150
Phone: (704) 480-0222, Fax: (704) 480-6007

Lynda Lachance, MD Brad Gardner, C-NP
July 24, 2007

Dr. Dan A. Myers, Chairperson

North Carolina State Health Coordinating Council OFS Healrs P
Medical Faciiities Planning Section RECEIVED

Division of Facility Services
2714 Mail Service Center .
Raleigh. NC 27699-2714 AUG O 12807

Medical Faciliries
Dear Dr. Myers: Plannisg Section

This letter is to express our support for the expansion of our current
Hospice and Palliative care facility in Cleveland County.

I have had the privilege to serve on the board of Hospice & Palliative Care Cleveland County
and know how well run and how appreciated this service is in our community and surrounding
counties.

This organization has been providing end of life services in Cleveland County since 1985 and
has provided inpatient services since 1996 at Wendover.

Wendover underwent a needed expansion in 2004 increasing its capacity for inpatient care to 5
beds and residential beds to 9. However even with this great addition, the demand for inpatient
care is not met and every day deserving patients and their exhausted families are turned away.

In 2006- the waiting list for a bed averaged six patients a day and 58 patients were turned away
during that year. So far as of June 2007, Hospice turned away 32 patients.

The greatest asset to Hospice is their wonderful team approach creating an intimate
collaboration with most institutions in Cleveland county including: Cleveland Regional Medical
Center, Kings Mountain Hospital. several nursing homes, Cleveland Home Health Agency and
physicians’ offices.

Hospice & Palliative Care Cleveland County serves all patients without regard to referral source
or their financial status.

We would therefore welcome the addition of at least four more beds to
the Wendover facility to better serve Cleveland County.

Sincerely,

,K%X\QJ\QLJ

Lyndla Lachance, MD
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July 24, 2007
Dr. Dan A. Myers, Chairperson AUG 0 1 2007

NC State Health Coordinating Council
Medical Facilities Planning Section
Division of Facility Services

2714 Mail Service Center

Raleigh, NC 27699-2714

Medical Faciliries
Planwing Section

To Whom It May Concern:

Hospice & Palliative Care Cleveland County has been offering end of hfe services in Cleveland
County since 1985 and has provided hospice inpatient services since 1996 at Wendover - The
Kathleen Dover Hamnek Hospice Housce: we currently have five inpatient beds and nine
residential beds:

Hospice & Palhative Care is a partner in the HealthCare Enterprise. a unique collaboration which
also includes Cleveland Regional Medical Center, Kings Mountain Hospital, Crawley Memorial
Hospital, Cleveland Pines Nursing Center, Cleveland Home Health Agency and the CLECO
Pnmary Care Network, This group works together in assure patients nceding health services are
scen at the appropnate place along the continuum of care,

Qur current waiting list on any given day averages about six patients, more than cnough to fill all
four beds the SMFP says will be needed for Cleveland County in 2008;

Hospiec & Palliative Care expandcd Wendover in 2004 duc to high occupancy levels and the fact
that many potential paticnts were on a waiting list for Wendover at the time they died;

Through Junc of 2007, we have had to turn away, and have been unablc to service at Wendover.
some 32 patients and we projcct by year ond this will reach well over 60 paticnts;

In 2006, our waiting hst averaged about six patients a day and wc turned away 58 patients:
W currently provide senvices to approximately 40% of ali people who die in Cleveland County
and are well respected by arca providers and the community at large and Hospice & Palliative

Carc Cleveland County serves all patients without regard to financial or any other status.

Sincerely,

Clneidl Vm._.;
Charlotte Young, NHA

Clevcland Pincs Nursing Center

Joint Commission
on Accreditation of Healthcare Organizatons

1404 NORTH LAFAYETTE STREET ¢ SHELBY, NC 28150
(704) 480-0128




<
N
Kings Mountain Hospital
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AUG 01 2007

Dr. Dan A. Myers, Chairman

North Carolina State Health Coordinating Council
Medical Facilities Planning Section Medical Faciliries
Division of Facility Services Planning Section
2714 Mail Service Center

Raleigh, NC 276992714

Dear Dr. Mycers:

Fam wniting this letter in support of Hospice & Palliative Care Cleveland County’s request to add
four hospice inpatient beds in Cleveland County.

Hospice & Palliative Care Cleveland County owns and operates Wendover —-The Kathleen Dover
flamrick Hospice House, which currently has five inpatient beds and nine residential beds,
Occupancy at Wendover consistently approaches or exceeds 100 percent. In addition, Wendover
maintains a waiting list and many patients are denied admission as a result of the limited numnber
of beds.

Kings Mountain Hospital works closely with Hospice & Palliative Carc Cleveland County
through the Cleveland County HealthCare Enterprisc, a unique collaboration that also includes
Cleveland Regional Medical Center, Cleveland Home Health Agency, CLECO, Cleveland Pines
Nursing Center, and Crawley Memornial Hospital. We work together to assure that paticents
receive appropriate services along the healthcare continuum.

Hospice & Palliative Care is highly respected within our community and is recognized as the
primary provider of end of life care. The addition of four hospice inpatient beds will assist them

in meeting the needs of patients throughout our comrmunity, and we therefore strongly support
their request.

Sincerely,

,A[“* ’/Z /@q )

Shen DeShazo
COO,CNE

706 West King Street ¢ Kings Mountain, NC 28086 » 704-739-3601 » 704-739-0800 {fax)
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July 24, 2007
Dr. Dan A. Myers, Chairperson AUG O 1 2007
North Carolina State Health Coordinating Council
Medical Facilities Planning Section Medical Facilities
Division of Facility Services Plawing Scﬁim

2714 Mail Service Center
Raleigh, Ncrth Carclina 27693-2714

Dear Dr. Myers.:

I am writing in support of the "Special Need” petition asking the state lo allow four additionai
hospice inpatient beds in Cleveland County to be made available in 2008.

The State of North Carolina has determined that four additional inpatient hospice beds will be
needed in Cleveland County in 2008. However, the Proposed 2008 State Medical Facilities Plan
only autherizes construction when the need reaches six beds. | am requesting an allowance from
the state to make the four beds available to Hospice and Palliative Care of Cleveland County in
2008 so that they can apply for a Certificate of Need during 2008 to obtain approval to build them.

Hospice and Palliative Care of Cleveland County has been offering outpatient hospice care in
Cleveland County since 1985 and inpatient care since 1896. The inpatient facility was expanded
to 5 inpatient beds and 9 residential beds in 2004 due to increased need and increased waiting
time for bed availability. From January 2006 through June of 2007 there have been
approximately six patients on the daily inpatient waiting list with nearly 100% occupancy of the
five inpatient beds in 2007.

As a physician treating oncology patients in Cleveland County, | recognize the need for additicnal
inpatient hospice beds and fully support the proposed petition. Hospice and Palliative Care of
Cleveland County has provided an invaluable service to my patien!s and the community and the
need for quality hospice care continues 1o increase. | appreciate the opportunity to write 1o vou
regarding the need for additional hospice inpatient beds in Cleveland County. | am cerlain that
my patients, as well as others in Cleveland County, would benefit from this project.

Sincerely,
Welon € Meddaae | OW

Helen R. Maddux. M. D.
Radiation Oncotogy/Southeast Radiation Oncology Group
Cleveland Regicnal Medical Center

Crptomiet Miowia, Conmie o PRt ERiarn HI60 e, ® Garion M@ nl HIGW AL 8 B 7bTar at® pAro 4] OO e ® Wataima Maeta; (inE 8 CFm are Prosaa, MImuta, T
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Cleveland County HealthCare System

Carolinas HealthCare System

OFS Moty pr,
RECEIVER™

Hospice & Palliative Care

Cleseland County

951 Wendover Heights Dr AUG 0] 200

Shelby, NC 28150 7
Medi .
le:fgi F‘—leirieg

NING Secrign
To Whom It May Coencern:

lam asking you to take a few minutes of your time lo review my fetter as part of the petition for
“Special Needs” from Hospice & Palliative Care Cleveland County,

Hospice & Pallistive Care of Cleveland County has been offering cnd of life services to the Cleyeland
County sinee 1985 and also has provided hospice inpatients services and care since 1996 al
Wendover, the Kathleen Doy er Hamrick Hospice House. They currently have 5 inpaticnt heds and 9
residential beds. Hospice and Palliative Care expanded Wendover in 2004 due to their high
occupancy lesels, and that many potential patients were on a waiting list for Wendover at the time
they died. Their current waiting list averages about 6 patients a day, more than enough to [l all 4 of
the beds that the SMFP says will be needed for the year of 2008 in Cleveland County.

Through June 2007. they have turned away and been unable to serve sume 32 patients at Wendover,
They project by the end of the year 2007 this will reach at teast 60 patients. 1n 2006, their wailing list
averaged about siv putients a day; and for the ycur ended up turning away 58 patients. Their
censuses for the existing 5 inpatients beds has heen running at or close o 100% vccupancy for 1007,
and exceed 7% for both 2006 and 2005, Currently Hospice & Palliative Care Cles eband County
pravides services o approximately $0% of all people w ho die in Clevelund County. And thes serve
all of their patients without regard to status, ineluding financial. With (his being said. it is should be
clear that they have the demand to (Gl the beds identified in this plan.

Hospice and Palliative Care are well respeeted by arca providers and the community ot large. They
are a partner in the Jealthcare Enterprise, a unique collzaburation which also includes Cleseland
Regional Medical Center, Kings Mountain Hospilal, Crawley Memaorial Hospital. Cleveland Pines
Nursing Home, Cleveland Home Health Ageney and CLECO Primary Care Network. This group
works together to assure patients needing the health services are seen at the appropriate place along
with the continuum of care.

| would like to thank you for your time. 3f vou have any questions vou may call my office at 704-487-
3751.

Sincerely,

(s

Peter Fortkort, MD
Regional Health Scervices

201 East Grover Strect » Shelby, NC 28150-3917
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Cleveland County HealthCare System

Carolinas HealthCare Svstem

fohn Young, recdmecin
Cleveland Regponal Medical Center

July 24, 2007

Kings Mountain Hospeital DFS Health Pling
Dr. Ban A. Mycrs, Chatrperson RECEIVED
North Carolina State Health Coordinating Council
Medical Factlimes Planming Section AUG O 1 2007
Division of Facility Services
2714 Manl Service Center Medical Faciliries
Raleigh, NC 27699-2714 Planwing Secrion

Dear Dr. Myers:

It is with great pleasure that [ write this letter in support of the pursuit of Hospice & Palliative Care
Cleveland County to add four hospice inpaticent beds in Cleveland County. Cleveland County Health
("are Svstem works closely with Hospice & Pathatve Cuare Cleveland County and wholeheartedly
supports their efforts to obtain addiional inpatent beds in Cleveland County.

Hospice & Palliative Care Cleveland County has been offering their services in Cleveland County since
the mid 1980s and inpaticnt services sinee 1996 at Wendover —The Kathleen Dover Hamrick Hospice
Heouse, This facility has five inpatient beds and nine residential beds, but sull had to deny admission to
58 patients in 2006. Current census for the existing five inpatient beds has been running at or close to
100%% occupancy for 2007 and exceeded 97% for both 2006 and 20403 so it s clear they have the demand
to fill the beds idenufied in the plan. They provide scrvices to approximately 404 of all people who dic in
Cleveland County. Area providers and the community at large highly respect the services they provide.

Hospice & Palliative Care Cleveland County is a partner in the HealthCare Enterprise, a unique
collaboration which also includes Cleveland Regional Medical Center, Kings Mountain Hospital,
Crawley Memorial Hospital, Cleveland Pines Nursing Center, Cleveland Home 1ealth Ageney and the
CLECO Primary Care Network. This group works together to assure patients needing health services are
seen at the appropriate place along the continuum of care.

With a Wendover waiting hst averaging six patients a day. the addition of these inpatient beds will allow
Hospice & Palliative Care Cleveland County to better serve patients in need. Therefore, T highly support
their request to add four hospice inpatient beds in Clevelund County.

Sincerely,
2,

John E. Young
President and CEO

TOH-1T60-T02 - CRMUO

TO4-730-5400 - KMH

044767406 - Fax

201 East Grover Street * Shelby, NC 28150
juhnvoung ecarolinashealtheare org
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shem K. Blackley TTI MDD C 1 eve 1 an d Robert P Gossete. MD
Michael Brame, MD I'Ologl C surgery. PA

Providing Complete Urologic Cure for Men. Women and Children

Julv 20, 2007

Heatt p,,
RECE!VED
Dr. Dan A. Myers, Chairperson 2iim
North Carolina State Health Coordinating Council Wk i 21—537
Medical Facilities Planning Scction ¥
Division of Facility Services Meq Fa
. . Pl Cilitie
2714 Mail Service Center N G StCrion,

Raleigh, N.C. 27699-2714
Dear Dr. Mcyers:

Since 1982, 1 have been a practicing physician in Cleveland County, North Carolina and
have served Hospice & Palliative Care Cleveland County in many capacities since its
inception in 1985. Currently I serve as a board member and | am obviously very
concerned about the future of this orgamization and its ability to provide this community
with an appropriate level and quality of service. | am asking your support for a "Special
Need" petition to allow us to go forward with a CON application for the 4 beds that the
state of North Carolina has determined will be needed in this county in 2008.

Those of us who live in this community are aware of the commitment and positive impact
this organization has made to Cleveland County and the surrounding area. Our citizens are
also becoming increasingly aware of how difficult 1t is to obtain admission to our inpatient
facility. We simply do not have enough beds (currently 14 beds -- 5 inpatient and 9
residential) as evidenced by our 100% occupancy and the fact that we have been required
to turn away 58 patients last year and 32 patients so far this vear. Some of these were my
patients, and I have personally witnessed and shared the anguish experienced by thesc
individual patients and their families.

As you are probably aware, our complcte range of services are made available to all
citizens regardless of their ability to pay. Perhaps this helps explain why so many who
donate to our local United Way designate gifts to this organization, Itis one of the big
reasons | am proud to be a member of this community. [ ask for your help to help us
continue to meet the needs and expectations of our citizenry.

et N Washington Sto Shelby NC-aSico —og 482 2000 wwwclevelandurologic.com




Thank you for your consideration. 1 have complete confidence in the ability of our
Executive Director, Myra McGinnis to elaborate on these facts. [ am of course available to
address any specific questions you may have about the issues | have put forth. You can
reach me through my office or if you prefer my cell phone number is 704 418-2892.

Respectfully,

Robert P. Gossett M.D.

ce: Myra McGinnis




105 T.R. Harris Drive
Shelby, North Carolina 28150

Telephone (704) 4B7-5225
Admin. Fax {(704) 484-9101
Clinical Fax (704) 484-9164

RECENVED -
July 20, 2007 AUG G 2007
Dr. Dan A. Myers, Chairperson Medical Fagif,
North Carolina State Health Coordinating Council Plawivg Smj;:':

Medical Fadcilities Planning Section
Division of Facility Services

2714 Mail Service Center

Raleigh, NC 27699-27 14

Dear Dr. Myers:

This letter is written in strong support for the Special Need Petition to the State of
North Carolina for the Hospice and Palliative Care Cleveland County.  As a non-
profit provider | can attest to the mission of Hospice & Palliative Care for
providing services to Cleveland County patients without regard to financial or any
other status. Hospice & Palliative Care Cieveland County has been offering end
of life services since 1996 at Wendover. They expanded in 2004 due to high
occupancy levels and the fact that many potential patients were on the waiting
list at time of death. They had to turn away 58 patients in 2006 and since 2007
they have already had to turn away an additional 32 patients and it's only July.
Hospice & Palliative Care currently provides services to approximately 40% of all
people who die in Cleveland County. The consistent quality of healthcare that
Wendover has provided to Cleveland County is also our mission. By approving
this request for expansion they will be able to continue an excellent level of
service in the community. Currently Hospice & Palliative Care is a partner is a
unique collaboration with alsc includes Cleveland Home Health Agency,
Cleveland Regional Medical Center, Kings Mountain Hospital, Crawley Memorial
Hospital, Cleveland Pines Nursing Center, and CLECO Primary Care Network.
We work together to assure patients needing health services are seen at the
appropriate place along the continuum of care.

Nursing « Phys:'gal. Spegch & Occupational Therapies » Medical Social Work Services + Home Health Aides
Medical Equipment + Oxygen » Medwcal Supplies » Sell Care Equipment / Supplies




105 T.R. Harris Drive
Shelby. North Carolina 28150

Telephone {704) 487-5225
Admin. Fax (704) 484-9101
Clinical Fax (704) 4B4-9164

This proposal targets critical needs in our county: the nursing facility shortage,
the need to facilitate patients and quality initiatives in our agencies. This proposal
will allow a more than qualified facility who desires are to serve the community,
the opportunity to attain appropriate reimbursement. Additionally, they will have_
the availability to provide services to hospice patients awaiting placement at their
facility.

Again, | stron upport this Special Need Petition.
Sincerely. ‘ M

Pete Moore

C.E.O. Cleveland Home Heaith Agency
105 T R Harns Drive

Shelby North Carolina 28150

704-484-4408

www clevelandhomeheaith org

Nursing - Physical, Speech & Occupational Therapies = Medical Social Work Services » Home Health Aides
Medical Equipment » Oxygen » Medical Supplies « Self Care Equipment / Supplics
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July 22, 2007

DES Health Plowng,
Dr. Dan A. Myers, Chairperson RECEIVED
North Carolina State Health Coordinating Council _
Medical Facilities Planning Section, AUG O 19007
Division of Facility Services
2714 Mail Service Center, Raleigh, NC 27699-2714 Medical Facititgs
Planning Section

Dear Dr. Myers:

1 am writing you in support of the Special Neecds Petition that Hospice and palliative Care
Cleveland County is submitting regarding hospice inpatient bed needs for Cleveland County.
Having worked in healthcare most of my adult life, I am very familiar with health planning
efforts in North Carolina. In terms of health service need determinations, | have found that the
State Health Plan and the State Facilities Medical Plan generally do a very good job of
determining what is needed and where. And when the needs change, the plan changes. though.
due to the nature of the planning process. this takes a bit of ime.

Since coming to Cleveland County in 1983, 1 have been aware of Hospice as it began its services
on an outpatient basis in the mid 1980’s; | was privileged to serve on its initial Boeard of
Directors. I later came back to serve on the Board. at a time when it was envisioning its npatient
and residential facility. Through my former role of Executive Vice president of the Cleveland
County Health Care System. | was able to continue my affiliation with the organization through
an unique collaborative effort catled the Health Care Enterprise. In all of my roles of working for
and with Hospice, 1 have found them to be a deeply caring, high quality and forward thinking
organization.

As you know. the SMFP Draft for 2008 shows a hospice inpatient bed deficit for Cleveland
County of four (4) beds: the county currently has five (3) inpatient and (9) residential beds. all of
which are at Hospice and Palliative Care Cleveland County’s “Wendover” facility. The facility
began its inpatient operations in 1996 and was able to expand its bed capacity in 2004. The
average census of these beds, particularly the tnpatient beds, has always been strong and has been
near or at 100% for the past three years.

I understand that normally. hospice inpatient beds are not made available for development until
there is an identified need for six (6) new beds. In the case of new facilities, [ think this makes
perfect sense. But in this case. given that there are only five inpatient beds in Cleveland County
today, and these only after an initial project and then an extensicn several years later, makes me
believe that if four (4) beds will be necded in 2008, then it might make sense to consider making
them available for development in 2008.

Here are some points | would argue for that consideration:

e The SMFP Draft notes a 2008 deficit of 4 inpattent beds.
e The census for Wendover for several years has been at or near 100%,

138 ConiferWay | Shelby, NC 28150 | PhoneTax: 704-482-5751 | mhudson?aearthlink.noet




* An average census at this level means that some patients had to be denied treatment, a
horrible situation for such an emotional service,

s Hospice and Pallative Care Cleveland County has been the anly hospice provider in
Clevetand County since 1985 and is exceptionally well recognized by the lay and clinical
communities,

» The organization conlinues to grow and sees a very large percentage of patients who die
in the county,

» The organization is well run, maintains high quality, is JCAHO accredited and has
excellent finances for a not-for-profit organization

s In terms of rational health planning, it has proven that it can plan ahead for service needs
and address them cost effectively, and finally,

* The organization has never turned away a patient for financial reasons; if beds have been
available, patients and their loved ones have been welcomed.

[ recognize that even if the committee agrees with the petition, there will still need to be a
Certificate of Need application submitted. That, in turn means that the beds could not likely be
put in service until late 2008 at the earliest. ] wonder, given the high census that Wendover is
seeing now, what might the bed need be a year from now?

And how many patients and their families in Cleveland County that need this wonderful service
won't be able to get it?

Sometimes we forget that all the buildings, machines and services we deliberate about serve a
common purpose....to care for human beings in their time of need.

Thank you for allowing me the opportunity to comment and voice my opinions.

Sincerely,

Mark Alan Hudson, FACHE
President
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Comments of Jay Rhodes
Mfd‘o‘f Facitirjge

ANN
Regarding Special Needs Petition of Hospice & Palliative Care Clev elanclff oun ¥

SHCC Public Hearing on July 25, 2007

Thank vou for allowing me a few moments to speak to vou today regarding the
regquest of Hospice & Palliative Care Cleveland County for a “special needs™
petition regarding additional inpatient beds tor the 2008 State Medical Facilities
Plan. [ hope vou will forgive me if [ incorrectly use or don’t tully understand all of
the terms yvou have to use in this process. [ am a lay person and a volunteer so this

1s not my “home court.”

[ think that others who will speak to vou today and many who have written Ietters
of support for us may be more cloquent in their language. 1 would simply like to
speak to you as someone who believes in the coneept of hospice and especially in
the organization whose board I am honored to chair. 1 came to the board of
Hospice & Palhative Care Cleveland County in 1993 for a very personal reason;
my father had been a patient there. I served for a number of vears and then rotated
off and then was asked to serve again. | have had the opportunity to serve on the
Strategic Planning Comimittee, and was chair of the Finance Committee and have

served as Board Chairman twice during my years of service.




| share this not to brag, though I am proud of being able to serve, but to convey to
vou that { know a lot about this organization, its mission, its caring and its success.
Since 1 joined the board, the organization has grown tremendously and has been
able to maintain its standards of qualitv and compassion while meeting its financial
obligations. I can tell vou this organization is highly respected by both the clinical
community and the community at large: it receives substantial contributions cach

vear from individuals and famihes touched by its mission.

As a Board. we are connected to the mission of the organization; each month at our
meetings, & staft member shares a story about a pattent and family who has been
touched by our hospice. Often, these stories move many of us to tears. both tor the
sadness of Toss but also because of the remarkable dedication of our statf and ot the
human spirit we often witness. We KNOW that we are doing good work.

It i< theretore fristrating to those of ns wha do not work within the healtheare
svstem to understand all the rules and regulations that must be adbered to. It
sometimes seems like Pandora’s Box to us: whenever we want to do something
that makes sense to us and will help our community, there are unexpected and
difficult challenges that appear. These sometimes. on the face. seem unfair or

misguided to those of us not familiar with vour world.




But [ have also scen this system work and believe in playing by the rules. And |
strongly believe that when a rule doesn’t make sense given the facts at hand. it
should be appropriately and respectfully chatlenged. And that is what we are doing

today.

As alay person. this is what [ know:

o We are the only hospice organization in Cleveland County,

o Our inpatient occupancey is at 100%0 and has been for some time now.

o The 2008 SMEP says our county will be short four inpatient beds in 2008
based upon utihzation of our beds in the past.

e We have had o turn away patients and families in substantial numbers
because beds are not available,

o [f the beds were available for development in 2008, and if awarded them

through o C§

- T

TINCWE Wouid De g postiion o Noanciadiy and coononically
add them AND MOST INPORTANTLY, carc for the people who need our

services.




Given these “facts.” it seems to be a reasonable request to ask that you carefully
consider our request to make the four inpatient beds, which the State clearly thinks

arc needed, available for development in 2008.

In closing. I earlier made a reference to the mythological “Pandora’s Box.” [ think
it is interesting that the last thing to come out of that box was “hope.™ Our hope 15
that our information is compelling enough so that a “special need™ 1s recognized

tor this very special type of care in our county.

Thank you very much for allowing me this time and for your attention.
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Comments of Becky Cook
Medical Faciliries

Regarding Special Needs Petition of Hospice & Palliative Care C]ex%ﬁﬁ&%ﬂ?ﬁl}'

SHCC Public Hearing on July 25. 2007

My name is Becky Cook. T am a hospice patient/tamily volunteer: but my
expenence with Hospice & Palliative Care Cleveland County has also included
three tamily members as patients. My mother-in-law. Aildred, was at Wendover
for her last 48 hours. My husband, Ken. died at home with hospice care. Most

recently. my daughter, Terrie, was a patient.

Terrie was born with problems and developed many others over time. Ken and |
kept her at home until she was 38 vears old. After Ken died., it became impossible
for me to care for her at home so [ had to place Terrie in a group home. For four

vears, this worked out well.

Evenitualiy, her physical condition got so bad that we were asked to make plans to
leave. After many pravers and many sleepless nights, a friend asked if' I had read

about Hospice adding new beds at their facility, Wendover.




[ didn’t want to believe that Terrie was actually hospice appropriate; however, 1
called the executive director, asked a few questions, and got the information [
needed. At that time, Wendover had no beds available so Terrie was put on the

waiting ist.

A homecare team from hospice began seemng her at the group home. Through their
care, experience, and observatons, the team reahized that lerme’s problems were
much worse than the workers at the group home were telling me and helped me
begin to face the reality that Terrie’s health really was declining. Even though |
was in denial about how bad Terrie was, if she was terminally il I knew her care
at Wendover would be so much better than what she would receive in a nursing
home. The patientstaft ratio - alone  would be so much better. My only hope

wias for a bed to become available soon.

On April 12" 2004 Terrie was moved 1o Wendover  She wag blind - She was
unable to communicate 1 any way. She had no use of her arms, her hands. or her
legs. She had no control over any bodily functions. Terrie was a new experience

for most of the Wendover staff so [ became their educator.




The entire staff — everyone involved — worked so hard to give her everything she
needed to be comfortable. | was finally at peace knowing that she had hospice care

24 hours a dav.

When the Wendover nurse told me that Terrie's davs were numbered. I moved nto
- B -} . N - -
Wendover with her. On June 137 just two months and three davs after Terrie
moved into Mendover, she took her last breath. surrounded by foving, caring

people.

Death isn'tsomething any of us look forward to: however, itis a certainty tor all of
us, There 1s such a need tor places hke Wendover. Places swhere people can die
with peace and dignity, Places where family members can be assured that their

dving loved ones are getting excellent love and care.
Wendover abways has a waiting list. | remember what it was like having Terries
name on that waiung listo 1 pray tor the patients and their family miembers who are

Walting now

Thank vou.
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Comments of Myra McGinnis

Medical FaciliTies

Regarding Special Needs Petition of Hospice & Palliative Care ClevelandCstisity

SHCC Public Hearing on July 25, 2007

Good afternoon. I am Myra McGinnis, Executive Director of Hospice & Palliative
Care Cleveland County. I am here today on behalf of our petition for a special need
adjustment of four additional hospice inpatient beds in Cleveland County, which
appear in the Proposed 2008 State Medical Facilities Plan as a deficit of four beds
in Cleveland County. Since 1996. Hospice & Palliative Care Cleveland County has
operated Wendover—The Kathleen Dover Hamrick Hospice House, a combination
facility currently with five inpatient beds and nine residential beds. The facility has
been very successful, as evidenced by our occupancy rate for inpatient beds, which
was 100 percent in 2005 and 99.9 percent in 2006. So far in 2007, our occupancy

has averaged 100 percent.

Unfortunately. the success with which our facility has been incorporated into the
community’s health care system and the limited number of inpatient beds have
combined to create demand that we cannot meet. [ast year, we were forced to turn
away 58 patients who needed to be admitted to our facility, but who were denied
admission because no bed was available. On any given day, we have a waiting list

averaging six or more patients who need admission to the inpatient facility, but




without more beds, we cannot provide services to these patients in the most
appropriate setting. The result is that patients and families do not get the optimal

care they need and often encounter unnecessary stress al the worst possible time.

The current standard hospice inpatient bed need methodology requires a minimum
need of six beds before allocating beds to a single county. There is no provision,
however, for an existing facility operating at near 100 percent occupancy to gain
additional capacity. Presumably, under the current standard methodology, we
would be required to wait until the deficit reaches six beds before we could expand
our facility. Given the number of patients we are already turning away, we believe

that alternative is not acceptable.

We are asking that you simply acknowledge what the standard need methodology

indicates—that there is a need for four additional hospice inpatient beds in
Cleveland County—and allocate these four beds to the State Medical Facilities
Plan now. We believe this request is supported by circumstances that do not exist
elsewhere in the state, which include:

I. A hospice inpatient facility already exists in Cleveland County;

2. The existing facility is consistently operating at 100 percent occupancy;




Local hospitals and physicians recognize and support our facility as the

Lad

standard for end-of-life care in our community;
4. The lack of available beds has led to a waiting list and to patients being

denied access to our specialized care.

We believe these factors give rise to the need for a special adjustment of the four
additional hospice inpatient beds—which the current methodology shows are
needed now in Cleveland County. This special adjustment will allow us to continue

providing high quality hospice inpatient care to all in need.

Thank you for your consideration of our request.




Attachment — Hospice Inpatient 2

Petition Inpatient Hospice — 2
Received Regarding Proposed 2008 State Medical Facilities
Plan

Attached are:

1. Petition from Hospice and Palliative Care (Forsyth County)

2. Comments received at various Public Hearings. (Note: the comment
submitted at the Greensboro hearing is not included as it appears to be a
duplicate of the comment received at the Asheville hearing.

3. Additional material received including letters from the petitioner,
support letters provided by the petitioner and a letter opposing the petition.
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Mr, Flovd Cogley, Planner
Medreal Faailities Plamung Section
i T ST Medicar Facitig
Diviston of Facithty Services Plani _

. C NNING SecTion
2714 Matl Service Center
Raleigh, NC 27049271 4

Re: Hospree & Palliative Care Center Petition to adjust the 2008 State Medical Facihties
Plan Need Determimanon tor Hospice Beds i Forssth County

Dear Mr. Cogley:

Hospree & Palhative Care Center (HPCC) respectiully submits the attached petition tor a
need adjustment for ten (10) addittonal hospice inpatient beds and ten (10) additional
hospice residential beds i Forsvth County.

As the attached petition will discuss n detal, HPOC supports the exasting methodology
for hospice beds. However, HPCO serves patients trom a mictropohitan service ares that
meludes patients from many connties and  the existing methodology's county - based
service area does not address the need for hospiee services at our facility. The proposad
beds in the petition can be added without capital cost to the health care svstem and will
assist s i mecting the unmet demand that we are already experiencing,

This petitton s the result of vears ol thoughtful planning mvelving feaders in our arca
and comes with the full suppoert ot arca health care leaders,

Please do not hesitate o contact me for additional iformation. 1 look forward o the
opportumty to support this petien turther dunng the review process,

Stneerely,

P -~ .\\\_ ,
}([(& Ll /J)(’{ e

Toann Davis
President and CEO

Servig TS coannies Tronn aifices & haarte B Revoalds Hospioe Flome

[T B 1




Hospiee & Pallintive Care Center Petition to the State Health Coordinating Council ta adjust
the 2008 State Medical Facilities Plan Need Betermination
tor Hospice Beds for Forsyth County
Fxceutive Summanry
Petition: Adjustiment for ten (1) addstional hospree inpatient beds and ten 010y addional

hospice restdential beds i Forsvth County

Current bed complement: Needed bed complement:
28 Hospice 1P Beds 30 Hospiee 1P Beds
[0 Hospice Residennal Beds 20 Hospice Residential Beds

Need Methodolopy:
Scenarto T Patient Ongin* SNEP need by county 23 Hospice [P Beds
Scenario 20 Number Patients Demed Access*ALOS 3 Hospiee [P Beds
Residennal; 1301 ratio of Hospuee 1P Residential 20 Hospiee Residential Beds

Rutionale:
Jdeeess ve o In 20060 an least 269 panents who were candidates for the Kate B Revnolds
Hospiee Home died whele seaitimg tor ached
Ce o I 20000 0n 367 days. more than ene person ocenpred a Hospice 1P room
P Hospice 1P occupancey rate s currently 104-110%q and residential s 930,
¢ Both hospitals in Forsyth County are operating near capacity and there 1s a
198 bed defient of nursing home beds i Forsvth County

( o “e The proposed beds will save ST4 mithon annuadly momedical costs
“e o Nocost to the health care system:
The ten mpatient heds can be added at zevo cost
The residential beds will be funded by g capital campagn

(uality Ce HPOC s stafted with a multidisciphinary team of full-tme medieal diectors,
: restdents, nursing and parmnedieal professionals
o  HPCC offers a full continoum of end-of-life services to patients and therr
fanuhies that s greatly valued by the specrhists m Winston-Salem that
' contimue te refer patients to HPOC
“e Hospree patients can have a longer hifespan than patients treated ina hospital
setting
. L. e e - ‘
Adverse effects to service areaif not approved: i
o At least S14 nullion m medical costs will be ineurred annually as patients are adnutted to

hosprtals rather than hospice inpatient beds |
o 268 Medicare, 21 Medicad, 14 Indigent Self-Pay and 41 Commmercial (344 otal) patients
annualby will not have aceess to hospice services cach year
~Not Duplicative:
e HPCC asks for these beds in order to mamtain the level of service prosently demanded by
residents and physicrans of Forsyth and contiguous counties.
o  HPCC wili continue to compleament rather than compete with the services avilable in the

counties contiguous to Forsyth
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Petition and Rationale

Petition

Hospice & Patluitive Care Center (HPCC) herehs petinons the State Health Coordimating
Counel (SHOCO) to adjust the 2008 State Medweal Facilines Pl to allow tor a recional adjustnient
tor ten (10) additional hospiee mpatient beds and ten (10) addimonat hospree restdential beds

FForsvth Connty.

Identification of Petitioner

HPCC 15 @ comprehensive center that provides support, cadance. pallianve and hospree care
o panents and then loved ones on evers step o the path from serious iHness to end-ot-lite care.
HIPCC founded m 1979, was the first hospree i North Carolina. Since our beginming, our
philosephy has heen that swhen Hospice care is appropriate and desired by the patient and tammly, it
15 the most cost-efficient setting for end-of-hifc care. HPCC has grown to four otfices located i
Wianston-Salem. Mocksvitle, Walnut Cove, and Salisbury to serve patients and their fannhies from
I3 countics. The hospice inpatient and hospice ressdential beds at the Kate B, Revnolds (KBR)
Hospice Home tn Forsvth County will be the focus of this petition.

One of the most umque aspects of HPCC w Forssth County s that 1t operates as a
freestandimg entity with the full support of the hospitals and nursing homes in Forsvth Connty,
Both of the hosprtals i Forsyth County are major regional reterral centers otfering tertars andd
guatermary services. HPCC aets moa simlar manner. offerig a tull spectrim ot end-of-hife services
and providing advanced levels ot chnical stafting. The patients that are referred w HPCC are
referred by their physicians becanse HPCC ofters the full spectrum of services and the level of
service makes HPCC the most suttable provider for the panents. Further, we have jong established
retaerral relationships with both the Bapoist and Novant svstems and both recognize that HPCC 18 the
most appropriate provider tor pattents whe have been treated in either system.

The semor management Teaders from both general acute care ospitals sit on the board and
both hospitals provide support for the HPCC and have been long time advocates for our services.
Pleise reterence Exhibit 1for evidence of that support in the form of letters of support from leaders

of cach hospital in Forsvth County:

HPCC s currently licensed for twenty (20) hospice mpatient beds at its Kate 3. Revnolds
FHlospice Home and ten (10) hospice residential beds, Al dhirty (30) beds are hutlt to the hospice
mpatient standards and are located in facihues that are phvsically connected. In addition ta onsite
haspice care, hospice home care and palliative home health services are provided. HPCC also
statts specialized teams dedicated to serving the unique needs ot pediatric and long-tenn care
pepulations. The comminity is oftered education ind counscling in the grief center and through a
lending hibrary. Palliative care consults are also provided. HPCC considers the needs of the entire
family e addinon to the patient needs. Al services are avarlable to the whole family

HPCC has four tull-nmeancedical directors, one fellow and two nurse practitioners. In
addition, there are 64 registered nurses, 23 licensed practical nurses and 3 nurse assistants on stat 1
[t s amportant to note. HPCC has a depth of climcad resources skilled in end-ot-hife clinseal care. In
most vases. the only clement that prevents us from providig hospice care to more than twenty
Hospree & Palhative Cure Center Page 2ot ]2
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mpratrents smd ten residente] hospree partenis at ot tacidty o any arven time s the avtual beonsse
| : M

tor heds

HPCC s dedicated o the education of chimerans. ALY vear medical residents at Wike
Forest Umiversity School ot Medieme spend 68 hours rotatnng through HPCO Medieal tellow s also
spend nme in Hosmice, Nursimg, social wark and other chnical statt are also tamed ot HPOC

BPCC s proud of the trust the commumty places units abihity to provade services at the end:
af-tites The community support s evident by the fact that so many patients and ther Famihes work
with thewr physician to seek hospiee at HPCC, Inaddition, the conumunmity s fimmcral support is an
cxample of how much the community values the HPCC, In 2006, the commmumty provided $18
nullion i support. Duning the 2006 Umted Way campaagn, F7S0andivdualsom Forssil County
alone destgnated HPCCO as their ageney ot choree.

It 1s the physiaans who ultimately ensure the suecess of the HPCC as all hospiee requires i
physieian referral. In 2000, the Kate B. Revnolds Hospiee Home in Forsyvth County recavaed 7070

referrals fincludimg 316 that could not be aceepted due to capactty constraints).

Reasons for the Proposed Adjustment

The state has developed methodology to project the need for hospiee mpatient beds across
the state, and we suppoert this methadologs. Howeser the sitaation in Forsyth County posesa
unigue challenge because the demand tor hospree has pushed the existing tacihts bevond capacity.
The central reason that the state methodology does not recognize the need soon enough for Forsyvth
County 1s the fact that HPCC m Forsyth County serves patients from a metropolitan serviee area
that imcludes patients trom many ot the cutlving counties. The SHOC methadalogy recopmizes cach
of the 100 counties as a separate service area. In practiee, HPCC n Forsyth County serves g 13
county service area and 29%% ot our hospice mpatient and 22 ot vur hospiee residential patienis”
homes are outside of Forsyth County, (2007 [eense Renewal Apphcation)

As the volume of demand tor hospiee at HPCC continues to grow, we find oursclves
icreasingly operating above capacity. When all of the current hospiee inpatient and hospice
restidential beds are full, HPCC iinds itselfin the unpleasant position of reducing or restricting
aveess. As g results we are concerned that without the addibonal requested beds, we will not be able

to continue to offer potential patients the most cost-cthicient setting for end-of-lite care.

The HPCC i Forsyth County has developed two alternative seenarios to support the
additional need tor hospree mpatient beds. They are provided in Exhubit 2 and are summanzed as

tollows:

o Scenano T Adjusts the 2012 SAEFP need for cach of the counties where HPCC has
histoneally drawn patients by applyving the percentage of patient origm tor those counties to
the SMEP need determination. [6is important to note that HIPCC does not sugpest that those
countics should have their need deerminations reduced: rather we ask that in this special
need determination, the reality that we draw patients front more than Forsvth County be
acknowledged w allow us to des clop addinonal beds: This adustment resultsim the nead

tor 235 hospice mpatient bods.

Hospuee & Palliative Care Center Page 3ot ]2
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e Sceenarie 2 Converts the historreal number of panients on the watime st that were never
admrtted 1o HPCC i Forsvth County to davs of care using the historical averape length of
stin s This demand can then he added to the projected patrent dasvs of 53433 fon 2012 1 the
SMEP and then divided by the N3%0 occupaney rate. When tus methodology was averaged
over the past two vearss the asdiustment results i the need for 31 hospree mpatient beds

Bised on the results of hoth of these scenanos, HPCC s requesting 10 more mpatient

hospiee beds for a total of 30 hospice inpatient beds.

While Hospree residential does not have an official SMEP need methodology, we have
hstorically oftered a 201 ratio of hospice inpatient:hospice residential beds. With our planning for
the proposed petttion, we project that a ratio of 1.5:1 hospice ipatient-hospice residential beds will
allow us to serve our future patients in a cost elfeetive manner. The 1501 ratio is consistent with
the statewade ratio of hospice mpatient beds:hospice residential beds of 154 (273 approved and
pending hospice inpatient: 177 approved and pending hospice residential on pages 286 and 287
respectively of the 2008 Draft SMEP) Following the 1.5:1 ratio results m the nead for 20 hospiee

restdential beds,

Itisimportant to pote that Medicare’s respite benetit reguires that care be provided i
hieensed bed, The hospiee residential beds are the most cost-effective location for respite patients.
however when we run at near 100%q capacits, respite patient opportunities are often hmited. The
proposed additional residential beds will assist HPCC to continue to otler residential as well as

respite services to the community,
Accexvio Hospree Services for New Patients ix Impatred when Operating ar 107 Occupancy

In addition to the mtonmation provided in Exhibit 2 and desenibed abose, the following data
provides evidence of the need Jor additional hospice inpatient and hospice residential beds:

* In 2006, at least 209 patients died while waiting tor a bed at the Kate B, Revnolds Hospiee
Honre

»  Theoccupancey rate of hospiee inpationt beds was 106 %440 the first four months of 2007 and
10:4% 10 2006, In two of the Tast five months, the occupaney rate has heen 110",

Reterence BExhibit 3 tor occupancy by month.

o The occupaney rate of hospice residential beds was 93% i the first tour months of 2007 and
8% n 2000, In one ot the past five months. the ocenpancey rate was 100%,. Reference
Exhibit 3 for oceupancey by month

* Theoccupaney rates greater than 100% underscore a entical strain on the capacity of
hespice beds. The days mexceess of 10076 are only possible hecause multipic patients were
m the same room on the same day. This is @ quality indicator oCa missed opportunity to
offer a patient and their family more time in hospice. There were 307 davs m 2006 and 156
davs year to date 1n 2007 (through May) when more than one patient used the same bed on
the same day,

e The average length of stav for hospace mpatients has been 12 1m the past two vears, The
same figures for hospree residential were S3.43 days m 2000 and 389 davs from Jan-Nuay
2007 In Hospree. a dechning length of stay may not be a positive result, but rather mayv
mdhcate constramts on aceess. Some studies of physiaans behets about hospiee have shown
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that phaysicians beheve patients should wdeay recone hospice care tor 3 months betore
Jdeadhio oy

o [Thevast majority of HPCC patients are trom medically underserved poputations Medieare
paticnts make up 8% and Medicasd 6% of the paser oy Indigent and self=pay consisis of
an addinonal 4%, of patients, The Medicad and mdigent percentages are understated as
Medicare does nat allow HPCC to bill for secondary pavers such as Medicand. The 787,
Medicare theretore includes dual cligibles (patients with both Medicare and Medicand) and
soime financiadly indigent patients. 10 important w note thit no patient is ever denied
service based on therr prognasis. diagnosis or abilins to pas tor HPCC services.

* The State methodology does nat consider the growing undocumented inmngrant population.
Forsyth County has one of the fastest growimg populations of undocumented imnngrant
residents i the State of North Carohina. As these restdents remain as long-term residents.
they may need Hospice services: In 2006 HPCC i Forsvth Couanty had 39 patients tha
were undocumented immigrant residents, mostiyv voung cliuldren.

o The pediatric daily consus has been climbing sigmticitly sinee September of 2006 and s
nearly doubled vear to date 2007 When the hospce inpatient and hospice residential beds
are full. we are concemed that we may not be able to continue to serve this important
population and their famiiwes.

*  Asother provaders in Forsyth County face capacnty constrinnts, the demand for hospice s
directly impacted. According to the 2007 State Medical Faahties Plan. North Carohina
Baptist Hospatal s operating at 73% capacity and Farsyth Medical Center s operating at
87% capacity.’ Both of these rates are based on Instorical information and do not consider
additional capacity hmiting factors such as speaialts units, infectious control and gender
Further, thereas a 198 bed deficit of nursing home beds in Forsvth County.

o The population over 65 m Forsyth County is expected to grow 12% i the nest five vears.”

o HPCC recopmees that other hospice beds have recently been approved in Surrv (13 and
Davidson (93 that will partially address the tuture demund for hospice services n those
countics. However, HPCC does not expect these additional heds to impact its Instorieal
service share ot 12.4% Surry and 17.4% Davidsonan (hose counties. As discussed above,
HIMCC s uigue with s full spectrum of serviees and will continue 1o expericence demand
from these counties for patients as they transfer from tie two reterral medical centers.

When the haspice inpatient beds operate i excess of 100°, the HPCC s taced with a
number of simultancous challenges that impair its abhiy to grant access o all of the patients that
seek hospiee services. First, when the hospice inpatient beds are tull, new referrals canmot be
accepted trom arca hospitals. Sceond. existing patients in hospice residential heds whose condimon
worsens cannot be converted to hospiee inpatient care due o the heensing requirement. This is-true
even though the hospice residential patient may be ina bed that 15 built to a huspiee mpatient
standard. HPCC typically offers the ngher fevel of medical care to the patient but 1s not able o
seek addibonal reimbursement because the bed 1s not hieensed as a hospice mpatient.

The demand tor end-of-life services is a natural process. At any given time, a proportion of
the population is fucing the need tor end-of-life services. At the point at which a patient s a

"lahle SA trom SMEP NCBH 167023 Pravs 365 Bavs 738 Beds T3 1700 FAC 202 374 Davs 368 gy 637
Beds 57t

Population rofecnion by Age Group Fables Nomth Caroling State Demovrapher, waow denoy stite ne us, accesed
hune 1902007 201 estumiste of 47 2922007 esnmate of 42044
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candidate tor end-of-Iite serviees. they are gomg to seck treatment wherever 1t s avarlable, When
IHospree 1snot avarlable, patient<will seck weatment ina hospral or nursing home  AUHIPCC, we
operate under the pramise that when Haospree care ss appropriate for a patient, hospree s the mosd

cost-cHicient settmg tor that care

Dunng penods where the hospree mpatient beds are full and hospice restdential patients wio
require hospice mpatient care cannot be transterred. a subsequent access challenge 1s created lor
meommg hospice heme care patients. Patients that are already in our hospice home care sen e
who are m erisis (their condition reaches i pomt where thes cannot sately be cared for m the home
settmg) can be densed admission to hospree inpatient swhen the beds are tull.

Because of the high rate of hospice utthzation, HPCC has been foreed to contract with the
palhiative care units of arca hospitals to house hospice patients that cannot he transferred o HPCC
ot Forsyth because of capacity challenges. In these cases, the patient is discharged from the
hospital and admitted to HPCC but remanns in the palliative care unit of the hospital. While these
palbative core units are staffed with approprate chineal resources. the patient and familics e not
attorded access to the positive phvsical environment and resoarces that are located on the HPCC
campus. Further. as both hospitals continue to be challenged wath mpatient bad capacity of thewr
own, ther ability to ofter this arrangement 1< mereasingly impaired.

(fering the Hishest Oualiny of Fad-ot-ltfe Care to all the Potential Patremts is Neg Possebde withont
additional Beds

There s growing emphasis tor end-of-lite care by the pubhic health community as well as
pavers. The gap between the potential for hospice care among patients approaching end-of-hte and
actual reterrals to hospice contimues o be stadied. One lorge study of NMedicare beneficianes found
that of 260,000 Medicare hbeneliciaries with cancer as first diagnosis, only 21 1%, of patients
recerved hospice care before death.(2) Accordimg to 2005 data reported by the Carolinas Center for
Hospice and Ind of Lite Care. 30.97% of Forsyth deaths are served by hospice. We are proud of
the fact that the rate in Forsvth is 10™ highest i the state and highest by far mnong the other
netropolitan counties such as, Mecklenburg (33", Wake (14™), Guiltord (48™), Darham (3179
Buncombe (24™) and New Hanover (12™) The North Carolina average is 28 14%. However, we
recognize that the opportunity to serve evennore paticats who are candidates for hospice continues.
As more patients are served by Medieare Adsantage plans, and Medicare continues its emphasis on
hospice as an end-of-hife treatiment option, we anticipate inereased demand tor hospree services.

In addition to the improved atnosphere and guality of life for patients during the end-of-hite
phitse. a recent retrospective analysis just published in the Journal of Pam and Symptom
Management found that mean survival was 29 davs longer for hospice patients than for nonhospice
patients.(3) The study reviewed records tfrom 3393 NMedicare beneticiaries who had one of five
types of cancer or congestive heart faure. The study authors hypothesize that the reasons for
longer survival could be 1) pattents are forpoing aggressive cure dirceted therapy and associated
mortshty, 2} Medicare’s hospice benetit allows additional medications and 3y the psychosocial

supports 11 the hospice setting may prolong hie.

We beheve quahity health care is the direct result of statt competencies and triming and are
comnutted to the continuing education and certificanion of our emplovees. All of the physicians on
the HPCC tewan are Board certitied m Hospree & Patliatve Medicine and many of onr nurses and
Hospiee & Pallianve Care Center Pagc oot |2
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nurse assistants are certefied with navonal certthicatton i hospree and palliaove cares Inadditon,
Al ot our griet counselors are Masters-les el prepared and hav e national cartifications. Five ol our

cinplovecs are aceredited wath community disaster response

The HPCC statts both its hospiee ipatient and hospree resrdentsal beds widh o 24 hour
muindsseplinary team. A physician iy avarlable on-call 1o respomd to the necds of patients and
cigape mjoint plannimg with the primary care physicran. Simwee these statt are already i place. we
can offer hospree mpatient services o all 30 beds ifwe were licensed tfor 30 hospice inpatient beds
Only a moderate amount of imcremental operational chinieal staft would be required to merease
from 10 to 20 hospiee residennal beds. Without the additional beds. our services are capped at 30
total beds and other potential patients will have to be denied aceess in the future, not because we
don’t have the clinical competeney and statting in place but solely because ot a licensing restriction,

The HPCC ix aceredited by the Accereditation Comnussion of Health Care. The HPCC s the
recipient of numerous national awards including the Cirele of Lite Award, presented by the
Amernican Hospatal Association, the American Association of Flomes and Services for the Aging.
and the Amenean Medical Association. the “End-of-lite Care Leadership Award™ presented by the
Carolinas Center of Hospice and End-ol-hfe Care, and the Joel A Weston, Jr Memorial Awianrd

recognizing excellence i nonprofit management,

The Cost Ftficiency of Fud-of-hfe Care to the Conmunity s Subopiomal in Absence of Additional
Beds

Studies of hospree care i the chimeal Iiterature are mereasmgly recognizing hospice s a
more cost-eftectny e settimg than an mpatient hospital tor end-of-hite care. Ina recent retrospective
review ot patients who expired with ovartan caneer, the cost of care was much lower in the hospiee
group at ST 164 per patient as compared to $39.319 per patient in the non hospice group.4) A
study companng deaths of Medicare beneticiaries in Massachuscetts and California to determine
how hospice aftects the expenditurex for the Tast yvear of Tife, toand that mnong patients with cancer.,
cxpenditures were 13%0 to 207, lower for those in hospice. (33 Another stady reviewing the
opportumnes for cost savings m an optiimum model of coordinated. expert. high-volume care
(mcluding hospiee, palliative care and carly use ot advance directivesy end-of-lite hosprtalization

can be prevented with cost savings as much ax 7639, (6)

AUHPOC the dinly charges to Medicare and private pavers s S600 per day for hospice
mpatient and S130 for hospree residential patients, These costs can be several thousand doliars
lawer than the costs patients nught ineur if they remained ininpatient acute care or a nursing home,
The Tast few davs of care for patients that die in an inpatient hospital or a nursmg home are widely
acknowledged to be the most costly davs of the patients” admission.

[t all of the patients on our waiting hist continue to seck care i the hospitals in Forsyth
County. the potential cost to the healtly care svstem is S134 milhon. Thix estimation was caleulated
by converting the average of the last two vear’s waiting ©ist, 334 patients, to potential patient davs
of 4128 \We then caleulated the difference in cost of care $4.000 taverage cost per patient day
based on recent CON applications in Forsyth County) less the S600 hospice reimbursement $3.-400.
Thrs amount was muluphed by the 40128 patient davx resulting i an annual excess cost ol
S1THO3R2000 See Exhibit 4 tor the detaled caleulation.
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Thongh HPCC has been able 1o establish contiacts wath Tocal hospitals o place paticnts m
the palhative care units when all of the twenty (20) heensed beds are tulll these rebatonships e non
as cost-ethicient as care on the main campus. Pyen wih agrecable terms with the Jocal hospital s
the contract requires that chinreal stadd travel between sites to mamage the pattent’s care wineh

unnecessianlyvonereases statling costs,

As previously discussed, all of the current e (10) hospree restdentral beds are bl o the
hospiee standards so they can be converted to hospiee patient without any addimonsd capatal
expemditure. 1 this petiton s approved ad HPCC subimits o seceesstul CON apphication, next
vear, a new twenty (200 bed hospree restdential facility would be built on the current campus in
Winston-Salem. The costs of the new center would be tunded by a capatal campanan,

Adverse Effects on the Population H the Adjustment is Not Madce

Without the requested additional hospree inpatient and hospree residennial beds, panents
who are at the end-ot-hite whe have made the hard choiee of masvig inte hospiee may contimue to

he pliaced on awating list, or worse, denied aceess to KBR.

Patients who are without any other support svstens to expertence death sath digmity n the
home will not be aftorded the opportumity at KBR. Patients who are ceconomically disadvantaged
that cannot afford alternative settings to KBR may be toreed to seek care ina hospital or nursing
home and mcur costs that far ontwergh the patient’s resources, A projected 268 Medicare, 21
Medicard, 14 Indigent'Self-Pay and 4 Comimercral patients annually will not have aceess to

hospiee services each vear,

KBR will be forced to continue to operate at Jevels over capaaity, which will undernunce our
abhlity o provide the level of attention to cach patient and tamily member deserves as we spend
maore of our time managing the patient turnover to tree up additional beds.

Ihe cosis to the community for the patients that remam on the wating hst will continue to
be ST nulhon or ligher as patients will continue to be demed immediate aeeess to the Tower cost
hospiee setbing, [n additon, the operating costs wall continue to escalate and cost methiciencies wall
continue for HPCC as we attempt to manage patients m mudtiple settings (mcluding the hospital
based umts) and we have to staff overtime to meet the demands of operating a unit at more than
10O, capacity. T-urther, without the additional hospice residential beds, fewer patients will he
oftered the alternative of the Tower cost hospice residential setting.

Finally, patents will notbe aftorded access to the recognized quality services ot HPCC
HPCC statt will be mereasingly challenged to perform the contimuous quality improsement ettorts

when they are tacimg capacity overlead o the patient care arena

No Feasible Alternatives

HPCC consideraed several alternatives includmg: T status quo. 2Y referring patients to

hospice programs in the service arca and 3) this petihon,

I'he Status Quo s not aceeptable to HPCC because access will continue to be dented to
patients and tharr providers who are reaching out for our serviees at the tnme of greatest ned tor the
Hospice & Palhative Care Center Page S ot 1)
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patient. The Status Que mieans as many as 1o patients nay be dett on the soantme hst apmn thes
vear and perhaps more i the tuture. Fven our temporary efforts to place panents on Pallianve Care
units at Forssth Medieal Center (FMC) or North Carolinag Baptist Hospital ¢NCBHY are less than
weal tor the patient, as those umits while as pleasant as they can be are no match for our comtortable
setting at KBR Pattents who are placed mothe hospitals under a contract with HPCC are often too
close to the opportunity for additional procedures that they would likely not consider il they hid
been placed directly im @ hospiee setting. Further. the status quo means stat and patients who Jo

hive access sall continne to experience a center that 15 operating over capaciiy.

Reterning patients to other hospice programs in the region may seem hke a reasonable
alternative when revicwing the SMEP. However, reterring patients to counties other than Forsvth,
cven when the patient 1s not trom Forsyth s not practical. Most of the patients that we receive from
other counties have been referred to HPCC because they have already come to Winston-Salem for
treatment at onc of the referral medical centers. As noted carlier, onee patients have recenved care
in the Bapust or Forsyth/Novant networks. they are very inclined to continue their tinal care with
HPCC as we have established referral relationships and a reputation for a full spectrum of end-of-
lite services with both health systems. When the patient makes the choice tor Hospiee, they often
want to rematn o care that is dehivered i collaboration with their specialist whe is usnally based in
Winston-Salem. Further, the hospiee programs in neighboring counties are dedicated to serving the

needs of thar own Jocal populations and referral sources.

This petitzon s the onlv alternative that will allow HPCC to meet the current and future

demand for lngh gualite Hospice & Palliative Care serviees in i cost-eltective thanier.
iy A

The Requested Adjustment Will Not Unnecessarily Duplicate Health Services

HPCC s the only regional hospice program in the arca and the oldest hospice program m
North Carohna. Other local hospiee progranis inour scervice arca can continue to neet the needs of
their poputations and moest wall remam well ntihzed cven it we are granted the opportunity lor
additional hospice inpatient and hospice residential beds.

The proportion of patients we expecet to serve i 2001 by Hospice & Palliative Care Center
m contignous counties to Forsyth where there are other providers s farly modest (see Exhibit 2 for
calculationy: Davidson (21.6% 49 patients). Guiiford (0.8% 6 patients), Rockingham (1.6%, 2
patients), Stokes (35.5% . 38 patients), Sorry (1.9% 9 patients) and Yadkin (32 5%, 17 patientsy.
Note that Davie (79370 54y 15 higher but there are no other hospice providers serving a significant
proportion of Davie County. These modest figures underscore the fact that HPCC 1s proposing to

serve its existing referral base with the proposed beds.

HPCC 15 the onby hospice programn the State and one of the few in the United States that
cnjovs the complete support of both area regional referral centers. We are aiso the only hospice
program m Western North Carolina atfiliated with a children’s hospital.

We are confident that we can continiee to work with other providers in the serviee area to
complement rather than duplicate services . Our review of the SMFP and the demographic shifts
that the arcais facing, and the growang awareness by the provider, paver and patient conmumtics
and focus on hospiee as a desired end-of-irfe option will continue to provide o growmg patient
population to serve n the tutare.
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Conclusion

For all the Toregomg reasons, we strongly envourage the SHOC o consider caretulls the
petittion presented by HPCC and determme there is o need lor ten ¢ 1Oy addimonal hospiee mpatient
beds and ten (1) addimonad hospree residentral beds m Forsvth Couny,

- il : .
Respectfully submitted this 3% dav ol August 2007

Hoxpree & Pallative Care Center

): / ¥ .
By -'(‘ﬁf(.‘ o __... )

<JoAnn Davis
President

101 Hospiee Lane
Winston-Salem, NCO 27103
Telephone: (330) 708-3972

Hospice & Palhative Cure Center
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Forsyth mepicaL center

Tulv 30, 2007

My Flovd Coglev, Planner
Medicul Facifities Planming Sccton
Dhivision of Facihity Services

2714 Ml Center

Raleigh, NU° 27699

Re: Hospiee & Palhative CureCenter Petiion to the 200 State Mediea! Facilines Plan for an additional

tem (10 hospree mpatient and ten (103 hospiee residential beds.

Dear Mr. Cogley:

The purpose of this Tetter 15 1o provide support tor the proposed Hospiee & Palliative CareCenter (HPCC)
Pention to the 2008 State Medical Facilities Plan (SMIP) for an additional ten (10) hospice mpatient ad
ten (10) hospice residennal beds. Forsyth Medical Center (FMC) works very closely with HPCC 1o place
appropriate patents that are in need ot hospice services. Our leaders provide advisory Teadership and owr
staft work direetly with the staff of HPCC to connnuously improve the transition ot cage settings lor

patients and their familics,

As you may be aware, HPCC is currently operating at 106% on its hospice mpatient beds and 93 on ils
restdentral beds so tar this year. This s well above the SMI'P occupancy assumption ot $53%,. When the
veeupaney rates are pushed this lngh on a consistent basis, the need for additionai capacity 1s apparent.
The current capacity challenges at Kate B, Reynolds (KBR) Hospice Home direetly nmpact FAIC and our
ctforts 10 ensure all appropnate paticnts have aceess to KBR. Patients at FMC that destre a transter to the
KBR setiing are sometimes delayed or even denied adimission because there are not cnough heensed beds.
This s espeaially frustratng to our chmical teams when they realize that the strong guahity climeal
resaurces are n place at KBR but they are not avarlable simply because ot a heensmy tssue

FMC s a regional provider of comprehensive chmeal services and we often see patients that are referred
to s area due to the complexaty of their condivon. In the event that these patients are appropriate
candidates for hospice, they often want 10 be referred to HPCC because of the services provided and the
skill tevel of the staff. T am hopetul that you will provide a pusitive review of the HPCC pettion and
grant the requested adjusted need determination for the 2008 SMIETP so that more paticnts who wish to

seek HPCC services will be provided aceess.

Please accept this letter as an dicatton that FMC s o tull support Tor the petition tor HPCC tor
addivonal hosptee mpatient and residential beds. Thank you in advance for vour consideration. Please do
not hestlate to contact me for [urther information or support of this nmportant endeasor.

'Sall"c lanér,
COO, Forsyth Medicsl Center
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Yok Forest L niversity Baptist

July 30, 2007

Mr Flovd Coyley, Planner
Medical Facihties Planning Scetion
[ivision ot Facthty Serviees

2714 Ml Center

Raleigh, NO 27699

Re: Hospice & Palliative CarceCenter Petition to the 2008 State Medical Facilitics Plan for
as additional ten {19) kospice inpaticut and ten (10) hospice residential beds

Dear Mr. Cogley:

The purpose of this Ietter 1s to provide support for the proposed Hospree & Palliative CareCenter
(HPCC) Petution to the 2008 State Medical Facilities Plan (SMFP) for an additional ten (1)
hospice patient and ten (10) hospice residential beds. Nerth Carolina Baptist Hospital (NCBH)
works very ¢closcly with HPCC 1o place appropriate patients in nced of hospice services. Our
leaders provide advisory leadership and our staff work dircctly with the staff of HPCC to
continuously mmprove the transition of care settings for patients and their families.

As you may be aware, HPCC is currently operating at 106°5 on its hospice inpatient beds and
93% on its residential beds. This is well above the SMFP occupancy assumption of §5%. When
occupancy rates are pushed this high on a consistent basis. the need for additional capacity is
apparent.. At NCBH. we continue to fuce sustaned demand for our own inpatient beds. When
HPCC findsatself at or over capacity, the strain is felt in our area’s entire health care system.
Patients ready to teave NCBH for Kate B. Reynolds (KBR) Haspice Home must cither ramain in
an acute care inpatient bed or be transferred elsewhere. In cither case, the patients and families
nnss the opportunity to experience the KBR setting, This situation s very costly and not in the
putient’s best interest.

As a ternary provider of services having a broad regional patient service arca, | can appreciate
the challenges that HPCC faces where the need detenmination does not fully recognize the
demand for services in the Forsyth County location. 1 support and cncourage you 1o review the
HPCC petinon and grant their request for 2008 SMEP.

Please accept this fetter as an indication that NCBH s in full support of the petition by HPCC far
additronal hospice mpatient and residential beds. Thank you in advance for your consideration.
Please do not hesitate 1o contact me for further information or support of this important
endeavor.

Sincerely,

(»)16 ¢y

Donny C. Lambeth
[nterim President
Chict Operating Ofticer

NovHr Carolone Baptest flospatal

Medical Center Boulevard = Winston-Salem, North € aroling 27157




Exhibit 2

Hospice and Pallahive Care Center of Forsyih
Propected Need lor Hospice Beds Based on an Adjusled Sppooach 1ot SMEP Muthadology

Seenar U Adusted Need Based an SMEP Methodology adjnsted tor Hisloncal HPCE Share
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Exhibit 4
Hospice and Palliative Care Center of Forsyth

Adverse Impact Calculation

2005 2006 Average
A [Ansual Number Patients on Waiting List ) 372 316 344
B [Average Length of Stay 12 12 17]
Poterti Day of Care for Waiing List (Row '
C [A'Row B 4,464 3.792 4128
Average Charqge Per Inpatient Day {room+board )
O [+ ancillary} $ 4.000
E [Average Charge Per Hospice Inpatient Day S 600
F |Difference 3 3.400
G [Excess Cost i Absence of Hospice Beds $ 14,035,200
Number of Patents by Medically Underserved
H |Group
Medicaid 6 21]
Medicare 7B 268
Indigent/Self. Pay 4% 1.4
Commercial 12% a1
344

G-7691-06 Kernersville Hospital, Forsyth Medical Center/Novant

(-7604-06 North Carchina Baptist Hospital Tower
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PETITION TO THE STATE HEALTH COORDINATING COUNCIL TO ADJUST #‘DSP' 7 /G,M%’
THE 2008 STATE MEDICAL FACILITIES PLAN'S NEED DETERMINATION FOR ReAs +
HOSPICE INPATIENT BEDS FOR FORSYTH COUNTY 10 addiher
) ) hespt o't

2008 DRAFT SMFP PUBLIC HEARING PRESENTATION

Good afternoon. My name is JoAnn Davis, President of the Hospice & Palliative Care
Center (hereafter HPCC). We are a comprehensive center that provides support. guidance,
palliative and hospice care to paticnts and their loved oncs on every step of the path from serious
1ilness to end of Jife care. One of the most rewarding aspects of our work is that we provide
services to the entire family. HPCC, founded in 1979, was the first hospice in North Carolina.
Since then, HPCC has grown to four offices located in Winston-Salem, Mocksville, Wainut
Cove, and Salisbury to serve patients and their families from 13 countices.

[ 'am here today to petition the State Health Coordinating Council (SHCC) 10 adjust the
2008 State Medical Facilities Plan to allow for a regional adjustment for ien (10) additional
hospice inpaticnt beds and ten (10) additional hospice residential beds in Forsyth County. We
will provide our complete petition by the August 1, 2007 deadline but | have traveled here today
to provide you with an overview of the rationale for our petition.

HPCC is currently licensed for twenty (20) hospice inpatient beds at its Katc B. Reynolds
Hospice Home and ten {10} hospice residential beds. Alj thirty {30) beds are built to the hospice
inpatient standards and are [ocated facilitics that are physically connected.

As we will detail in our petition, HPCC has a full complement of medical directors and
other clinical staff and we serve as a training site for residents from Wake Forest University
School of Medicine. In most cases, the only element that prevents us from providing hospice care
to more than twenty inpatients and ten residential hospice patients at our facility at any given time

15 the actual license for beds.

I'want to take a moment to note that we support the state need methodology for
hospice inpatient beds across the state. However, the situation in Forsyth County poses a unique
challenge because the demand for hospice has pushed the existing facility beyond capacity. The
central underlying reason that the state methodology does not recognize the need soon cnough for
Forsyth County is the fact that HPCC in Forsyth County serves patients from a metropalitan
service area that includes patients from many of the outlying counties. The SHCC methodology
recognizes cach of the 100 counties as a separate service area. In practice, HPCC in Forsyth
County serves a 13 county service area and 29% of our hospice inpaticnt and 22% of our hospice
residential paticats’ homes are outside of Forsyth County. In most cases, the patients who
comec from outsidc the county prefer to be served by HPCC because of the expanded
services, and because they have sought specialtv carc at the medical centers in Forsyth
County, In addition the medical services staffl at HPCC is board certified in Hospice and

Palhiative Carc, and thercfore the best Hospice has to offer.

As the volume of demand for hospice at HPCC continues to grow, we find ourselves
increasingly operating above capacity. When all of the current hospice inpatient and hospice

NOTE: These are our public hearing presentation summary remarks. The detailed

petition will be subminied at the August 1, 2007 hearing in Raleighes im, Plawing
RECEIVED
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residential beds are full, HPCC finds itself in the unpleasant position of reducing or restricting
access. As a result, we are concerned that without the additional requested beds, we will not be
able to continue to offer potential patients the most cost-efficient setting for end of life care.

The HPCC in Forsyth County has developed two alternative scenarios to suppert the
additional need for hospice inpatient beds, which will be presented in the petition.

»  The first scenario adjusts the 2012 SMFP need for cach of the counties where HPCC has
historically drawn patients by applying the percentage of patient origin for those counties
to the 2008 Draft SMFP need determination. This adjustment results in the need for 27
hospice inpatient beds.

e The second scenario converts the historical number of patients on the waiting hst that
were never admitted to HPCC in Forsyth County to days of care using the historical
average length of stay. When this methodology was averaged over the past two ycars,
the adjustment resuits in the need for 31 hospice inpatient beds.

While Hospice residential does not have an official SMFP nced tnethodology. we have
found in our expericnce that in order to provide a full continuum of Hospice options it is
necessary to have a near 2:1 ratio of hospice inpatient:hospice residential beds. Medicare’s
respite bencfit requires that care be provided in a licensed bed.

1 would like to highlight just a few of the many elements that will support our request in
the written petition in the context of access, then quality and finally cost efliciency:

Aceess:

e In 2006, at least 269 patients died while waiting for a bed at HPCC in Forsyth County.

o The occupancy rate of hospice inpatient beds was 106 % in the first four months of 2007
and 104% in 2006. In two of the last five months, the occupancy ratc has been [10%.

¢ The occupancy rate of hospice sesidential beds was 93% in the first four months of 2007.
In one of the past five months, the occupancy rate was 100%.

» The occupancy rates greater than 100% underscore a critical strain on the capacity of
hospice beds. The days in excess of 100% are only possible because multiple patients
have died in the same room on the same day. This is a quality indicator of a missed
opportunity to offer a patient and their family more time in hospice. There were 367 days
in 2006 and 156 days year to date in 2007 (through May) when miore than one patient
used the same bed on the same day.

*  We serve a growing number of pediatric patients. The pediatric daily census has nearly
doubled year to date 2007 over 2006.

o The vast majority of HHPCC patients are from medically underserved populations.
Medicare patients make up 78% and Medicaid 6% of the payer mix. Indigent and self-
pay consists of an additional 4% of patients.

e The State methodology does not consider the growing undocumented alien population.
Forsyth County has one of the fastest growing popuiations of undocumented alien
residents in the State of North Carolina.

NOTE. These are our public hearing presentation summary remarks. The deiailed
petition will be submitted at the August 1, 2007 hearing in Raleigh
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® Asother providers in Forsyth County face capacity constraints, the demand for hospice is
directly smpacted. Both hospitals in Forsyth County are operating near capacity and
there is a 198 bed deficit of nursing home beds in Forsyth County.

» The population over 65 in Forsyth County is expecied to grow 2% in the next five

1
vears.

During perrods where the hospice inpatient beds are full and hospice residential patients
who require hospice inpatient care cannot be transferred, a subsequent access challenge is created
for incoming hospice home care paticnts. Patients that are already in our hospice ome care
service who are in crisis (their condition reaches a point where they cannot safely be cared for
in the home setting) can be denied admission 1o hospice inpatient when the beds ure full, This
can result in the patient’s admission to an acute care hospital or nursing home even though they
could have been treated in a hospice inpatient unit had a bed been available.

Quality:

In addition to the improved atmosphere and quality of life for patients during the end of
iife phase, a recent retrospective analysis just published in the Journal of Pain and Symptom
Management found that mean survival was 29 days longer for hospice patients than for
nonhospice patients.

The HPCC staffs both its hospice inpatient and hospice residential beds with a 24 hour
multidisciplinary team. A physician is available on-call to respond to the needs of patients and
engage in joint planning with the primary care physician. Since these staff are already in place,
we can offer hospice inpatient services to all 30 beds if we were licensed for 30 hospice inpatient
beds. Only a moderate amount of incremental operational clinical staff would be required to
increase from 10 to 20 hospice residential beds. Withouwt the additional beds, our services are
capped at 30 total beds and other potential patients will have to be denied access in the {i uture,
nol because we don’t have the clinical competency and staffing in place but solely because of a

licensing restriction.

Cost elliciency:

Studies of hospice care in the clinical literature are increasingly recognizing hospice is a
more cost-effective sefting than an inpatient hospital for end of life care. In a recent retrospectlive
review of patients who expired with ovarian cancer, the cost of care was much lower in the
hospice group at 315,164 per pittient as compared to $59.319 per patient in the non hospice

group (1)

At HPCC the reimbursement from Medicare and private payers is $600 per day for
hospice inpatient and $125 for hospice residential patients. These costs can be several
thousand dollars lower than the costs patients might incur if they remained in inpatient acute
care or a nursing home. The last few days of care for patients that die in an inpatient hospital or
a nursing home are widely acknowledged to be the most costly days of the patients’ admission.

' Population Projeetion by Age Group Tables, North Carolina State Demographer, www. demog stale. ne.us,
accessed June 19, 2007, 2012 estimate of 47,292, 2007 estimate of 42,244,
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Finally, 10 of the incremental inpatient beds can be immediately put in service in the
existing physical plant. The ten requested residential beds will be added to our existing 10
residential bed complement in order to construct a new 20 bed residential unit. In our experience,
it is not cost efficient to undertake a new project for less than 20 beds. In addition, we expect to
raise the majority of the capital funds through a capital campaign which wiill introduce the
residential beds in n extremely cost-efficient manner.

Adverse Effects on the Population If the Adjustment is Not Made

Without the requested additional hospice inpatient and hospice residential beds, patients
who are at the end of life who have made the hard choice of moving into hospice may continue to
be placed on a waiting list, or worse, denied access to HPCC.

Patients that are without any other support systcm to experience death with dignity in the
home will not be afforded the opportunity at HPCC. Paticnts that are cconomically
disadvantagcd that cannot afford altemative settings to HPCC may be forced to seek care in a
hospital cr nursing homne and incur costs that far outweigh the patient’s resources.

The costs to the community for the patients that remain on the waiting list will continue
to fester and grow higher than they would if the patients could be granted immediate access to the
lower cost hospice setting. In addition, the operating costs will continue to escalate and cost
inefficiencies will continue for HPCC as we attempt to manage patients in multiple settings
(including the hospital based units) and we have to staff overtime to meet the demands of

operating a unit at more than 100% capacity.

Finally, HPCC staff will be increasingly chatlenged to perform the continuous quality
improvement efforts when we face sustained capacity overload in the patient care arena.

No Feasible Alternatives

HPCC considered several alternatives including: 1) status quo, 2) referring paticnts to
hospice programs in the service area and 3} this petition.

The Status Quo is not acceptable 1o HPCC because access will continue to be denied to
patients and their providers who are reaching out for our services at the time of greatest need for
the patient. The Status Quo means as many as 316 patients may be left on the waiting list again
this yvear and perhaps more in the future.

Referring patients to counties other than Forsyth, even when the patient is not from
Forsyth is not practical. Most of the patients that we reccive from other counties have been
referrcd to HPCC beeause of our expanded services, expertisc, and excellent care. They have
already come to Winston-Salem for treatment at one of the referral medical centers. When the
paticnt makes the choice for Hospice, they often want to remain in care that is delivered in
collaboration with their specialist who is usually based in Winston-Salem.

NOTE: These are our public hearing presentation summary remarks. The detailed
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This petaiion is the only alternative that will ailow HPCC to meet the current and future
demand for high quality Hospice & Palhative Care services in a cost-effective manner.

The Reguested Adiustment Will Not Unneccssarily Duplicate Health Services

HPCC is the only regional hospice program in the area and the oldest hospice program in
North Carolina. Other local hospice programs in our service area can continue to meet the needs
of their populations and will remain well utilized even if we are granted the opportunity for
additional hospice inpatient and hospice residential beds.

HPCC is the only hospice program in the State and one of the few in the United States
that enjoys the complete support of both arca regional referral centers and both are in support of
this petition.

Conclusion

For all the foregoing reasons, we strongly encourage the SHCC to consider carefully the
petition presented by HPCC and determinc there is a need for ten (10} additicnal hospice
mpatient beds and ten (10) additional hospice residential beds in Forsyth County.

Thank you for your time and attention and 1 would be happy to answer any questions or provide
additional information on any of my remarks.

JoAnn Davis
President

101 Hospice Lane
Winston-Salem, NC 27103
Telephone: (336) 768-3972

Exhibits:

I. Letiers of Support
2. Adjusted Need Scenario Projections
3. Historical Occupancy Rate 2006 & Year to Date 2007

Reference List

(1Y Lewin SN, Buttin BM, Powell MA, Gibb RK, Rader.JS, Mutch DG et al. Resource
utlization for ovarian cancer patients at the end of life: how much is too much? Gynecol
Oncol. 2005;99:261-66.
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PETITION TO THE STATE HEALTH COORDINATING COUNCIL TO ADJUST THE 2008
STATE MEDICAL FACILITIES PLAN'S NEED DETERMINATION FOR HOSPICE
INPATIENT BEDS FOR FORSYTH COUNTY

2008 DRAFT SMFP PUBLIC HEARING PRESENTATION

Good aftemoon. My name 1s JoAnn Davis. President of the Hospice & Palliative Care
Center (hereafter HPCC). We arc a comprehensive center that provides support, guidance,
palliative and hospice care to patients. HPCC, founded in 1979. was the first hospice in North
Carolina. Since our beginning, our philosophy has been that when Hospice care is appropnate
and desired by the paticnt and family, it is the most cost-efficient setting for end of life care.

I am here today 1o petition the State Health Coordinating Council (SHCC) to adjust the
2008 State Medical Facilities Plan to allow for a regional adjustment for ten (10) additional
hospice inpatient beds and ten (10) additional hospice residential beds in Forsyth County. In our
petition we will provide the methodology used to project the need for the requested beds.

HPCC 15 currently licensed for twenty (20) hospice inpatient beds at its Kate B. Reynolds
Hosptce Home and ten (10) hospice residential beds. Al thirty (30) beds are built to the hospice
inpatient standards and are Jocated facilities that are physically connected. We are the only
provider of hospice care in Forsyth County and our board consists of leaders from both
major health systems who are in full support of this petition.

We support the state need methodology for hospice inpatient beds across the state.
However, the situation in Forsyth County poses a unique challenge because the demand for
hospice has pushed the existing facility beyond capacity. The central underlying reason that the
state methodology does not recognize the need soon enough for Forsyth County is the fact that
HPCC in Forsyth County serves patients from a metropolitan service arca that includes patients
from many of the outlying counties. In most cases, the patients who come from outside the
county choose to stay in Forsyth County so they can remain under the care of specialists
that live and work in Forsyth County.

I 'would Iike to highlight just a few of the many elements that will support our request in
the written petition:

Access;

* In 2006, at lcast 269 patients who were candidates for hospice died while waiting for a bed
at HPCC in Forsyth County.

* The gccupancy rate of hospice inpatient beds was 106 % in the first four months of 2007
and 104% in 2006. In two of the last five months, the occupancy rate has been 710%.

* The occupancy rates greater than 100% underscore a critical strain on the capacity of hospice
beds. The days in excess of 100% are only possible because multiple patients have died in

NOTE: These are our public hearing presentation summary remarks. The detailed petition will
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the same room on the same day There were 367 days in 2006 and 156 days ycar to date n
2007 (through May) when more than one patient uscd the same bed on the same day.

e The occupancy rate of hospice residential beds was 93% in the first four months of 2007 In
one of the past five months, the occupancy rate was 100%.

e We serve a growing number of pediatnc patients. ‘The pediatric daily census has nearly
doubled year to date 2007 over 2006.

e The vast majority of HPCC patients are from in edically underserved populations.
Medicare patients make up 78% and Medicaid 6% of the paver mix. Indigent and sclf-pay
consists of an additional 4% of patienis.

e The State methodology docs not consider the growing undocumented alien population.
Forsyth County has one of the fastest growing populations of undocumented alien residents
in the State of North Carolina.

e As other providers in Forsyth County face capacity constraints, the demand for hospice is
directly impacted. Botl hospitals in Forsyth County are operating near capacity and there
is a 198 bed deficit of nursing home beds in Forsyth County.

« During periods where the hospice inpaticnt beds are full, patients that are alrcady n our
hospice home care service who are in crisis (their condition reaches a point where they
cannot safely be cared for in the home setiing) can be denied admission to hospice inpatient
when the beds are full. This can result in the patient’s admisston to an acute care hospital or
nursing home even though they could have been treated in a hospice inpatient unit had a bed

been available.

Quality;

e A recenl study just published in the Journai of Pain and Symptom Management found that
mean survival was 29 days longer for hospice patients than for nonhospice patients.

« The HPCC staffs both its hospice inpatient and hospice residential beds with a 24 hour
multidisciplinary team. Without the additional beds, our services arc capped at 30 total beds
and other potential patients will have to be demed access in the future, not because we don't
have the clinical competency and staffing in place but solely because of a licensing

restriction.

Cost cfficiency:

e Studics of hospice care in the clinical literature what many of us have known since the
beginning of the hospice movement - hospice is a more cost-cffective setting than an
inpatient hospital for end of lifc carc. In a recent retrospective study, the cost of care was
much lower in the hospice group at $15,164 per patient as compared to $59,319 per patient
in the non hospice group.(1)

o At HPCC the reimbursement from Medicare and private payers is 5600 per day for haspice
inpatient and $125 for hospice residential patients. These costs can be several thousand
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dollars lower than the costs patients might incur if they remained in inpatient acute care or
a nursing home.

We expect to raise the majority of the capital funds through a capital campaign which will
introduce the residential beds in an extremely cost-cfficient manner.

Finally, 10 of the incremental npatient beds can be immediaiely put in service in the existing
physical plant. The ten requested residential beds will be added to our existing 10 residential
bed complement in order to construct a new 20 bed residential unit. In our experience. it is
not cost efficient to undertake a new project for less than 20 beds.

Adverse Effects on the Population 1f the Adjustment is Not Made

No

Without the requested additional hospice inpaticnt and hospice residential beds, patients who
arc at the end of life who have made the hard choice of moving into hospice may continue to
be placed on a waiting list, or worse, denied access to HPCC.

The costs to the community for the patients that remain on the waiting list will continue to
grow higher than they would if the patients could be granted immediate access 1o the lower

cost hospice setting.

Finally, HPCC staff will be increasingly challenged to perform the continuous quality
improvement efforts when we face sustained capacity overload in the patient care arena.

Feasible Alternatives

The Status Quo means as many as 316 patients may be left on the waiting list again this year
and perhaps more in the future.

Referring patients to countics other than Forsyth, even when the patient 1s not from Forsyth is
not practical. Most of the patients that we receive from other counties have been referred to
HPCC because they have already come to Winston-Salem for treatment at one of the referral
medical centers. When the patient makes the choice for Hospice, they often want to remain
in care that is delivered in collaboration with their specialist who is based 1n Winsten-Salem.

The Requested Adjustment Will Not Unnecessarily Duplicate Health Services

As we noted in the opening, HPCC is the only hospice program in the State and one of the
few in the United States that enjoys the complete support of both area regional referral

centers and both are in support of this petition.

We support the additional hospice beds in our service area that are under development as
they will help answer growing community need however, the approved beds will not address
the needs of patients who seek our services to remain under the care of specialists based 1n
Winston-Salem. .

NOTE. These are our public hearing presentation summary remarks. The detailed petition will
be submitted at the August 1, 2007 hearing in Raleigh.

Hospice & Palliative Care Center Page 3 of 4
2008 DRAFT SMFP Public Hearing Remarks
Forsyth County




Conclusion

For all the foregoing reasons, we strongly encourage the SHCC to consider carcfully the
petition presented by HPCC and detennine there is a need for ten (10) additional hospice
inpatient beds and ten (10) additional hospice residential beds in Forsyth County.

Thank you for your time and attention and | would be happy to answer any qucstions or provide
additional information on any of my remarks.

JoAnn Davis
President

101 Hospice Lane
Winston-Salem, NC 27103
Telephone: (336) 768-3972

Reference List

(1} Lecwin SN, Buttin BM, Powell MA, Gibb RK, Rader JS, Mutch DG et al. Resource
utthzation for ovarian cancer patients at the end of life: how much 1s too much? Gynecol

Oncol. 2005:99:261-66.
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Hospice & Palliative Care Center Petition to the State Health Coordinating Ceopiveilil A
adjust the 2008 State Medical Facilities Plan Need Determination  RECEIVFD
for Hospice Beds for Forsyth County

2008 DRAFT SMFP Public Heanng Presentation
August 1, 2007 Medical Facilnig.
Planning SrCrion

Good afternoon. My name is JoAnn Davis, President of the Hospice & Palliative Care
Center (hereafter HPCC). We are a comprehensive center that provides support. guidance,
palliative and hospice care to patients. HPCC, founded in 1979, was the first haspice in North
Carolina. Since our beginning, our philosophy has been that when Hospice care 1s appropnatc
and desired by the patient and family, it 1s the most cost-cffictent setting for end of life care.

1 am here today to petition the State Health Coordinating Council (SHCC) to adjust the
2008 State Medica! Facilities Plan 1o allow for a regional adjustment for ten (10} additional
hospice inpatient beds and ten (10} additional hospice residential beds in Forsyth County. In our
petition we will provide the methodology used to project the need for the requested heds.

HPCC is currently licensed for twenty (20) hospice inpatient beds at its Kate B. Reynolds
Hospice Home and ten (10) hospice residential beds. All thirty (30) beds are built to the hospice
inpatient standards and are located in facilities that are physically connected. We are the cnly
provider of hospice care in Forsvth County and our board consists of leaders from both
major health systems who are in full support of this petition.

We support the state need methodology for hospice inpatient beds across the state.
However, the situation in Forsyth County poses a unigue challenge because the demand for
hospice has pushed the existing facility beyond capacity. The central reason that the state
methodology does not recognize the need soon enough for Forsyth County is the fact that HPCC
in Forsyth County serves patients from a metropolitan service area that includes patients from
many of the outlying counties. In most cases, the patients who come from outside the county
choose to stay in Forsyth County so they can remain under the care of specialists that live
and work in Forsvth County.

§ would like to highlight just a few of the many elements that will support our request in
the wnitten petiion:

Access:

e In 2006, at least 269 patients who were candidates for the Kate B. Reynolds Hospice Hlome
died while waiting for a bed

o The occupancy rate of hospice inpatient beds was 106 % 1n the tirst four months of 2007
and 104% 1 2006. In two of the last five months, the occupancy ratc has been 110%.

» The occupancy rates greater than 100%s underscore a critical strain on the capacity of hospice
beds The days in excess of 100% are only posstble because multiple patients were in the

NOTE: These are our public hearing presentation summary remarks. The detailed petition will
be submitted by the dugust 3, 2007 deadline
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sanme room on the samie day. There were 367 days in 2006 when more than one patient used
the same bed on the same day.

» The occupancy rate of hospice residential beds was 93% in the first four months of 2007, In
one of the past five months, the Occupancy rate was 100%.

» Weserve a growing number of pediatric patients. The pediatric daily census has nearly
doubled year to date 2007 over 2006

* The vast majority of HPCC patients gre from medically underserved popiilations.
Medicare patients make up 78% and Medicaid 6% of the payer mix Indigent and self pay
consists of an additional 4% of patients.

* The State methodology does not consider the growing undocumented immiprant
population. Forsyth County has one of the fastest growing populations of undocumenied
immigrant residents in the State of North Carolina.

* Asother providers in Forsyth County face capacity constraints, the demand for hospice is
directly impacted. Both hospitals in Forsyth County are operating near capacity and there
ts a 198 bed deficit of nursing home beds in Forsyth County.

* Duning periods where the hospice inpatient beds are full, patients that are already in our
hospice home care service who are in crisis (their condition reaches a point where they
cannot safely be cared for in the home seiting) can be dented admission to hospice inpatieni
when the beds are full This can result in the patient’s admission to an gcute care hospital or
nursing home even though they could have been treated in a haspice inpatient unit had a bed
been available.

Quality:

» HPCC offers a full speetrum of end-of-life services and advanced levels of clinical staffing
that patients and their providers expect after transfer from aur area's medical facilities with a
regional focus.

* Hospice is not only a more pleasant setting for end of life services, but it may also extend
quality of life. A recent study just published in the Journal of Pain and Symptom
Management found that mean survival was 29 days longer for hospice patients than for
nonhospice patients.

»  Without the additional beds, our services are capped at 30 total beds and other potential
patients will have to be denied access in the future, not because we don’t have the clinical
competency and staffing tn place but solely because of a licensing restriction.

Cost efficiency:

* At HPCC the charge to Medicare and private payers is $600 per day for hospice inpatient
and 3140 for hospice residential patients. These charges can be several thousand dollars
lower than the costs patients might incur if they remained in inpatient aculte care or a

nursing home.

NOTE. These are our public hearing presentation summary remarks. The detailed petition will
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o The proposed beds will allow us to help save at least $14 million annually in medical costs
in our own service area’ if patients that are already on our waiting list and appropriate
hospice candidates can be seen by HPCC rather in a hospital setting.

» The ten {(10) of the incremental inpatient beds can be immediately put in service in the
existing physical plant with ne caprtal cost to the health care system.

e The ten requested residential beds wiil be added to our existing ten (10) residential bed
complement in order to construct a new 20 bed residential umit. We expect to raise the
capital funds through a capital campaign which will introduce the residential beds in an
extremely cost-efficient manner In our experience, it is not cost efficient to undertake a
new project for less than 20 beds.

Adverse Effects on the Population If the Adjustment is Not Made

» Without the requested additional hospice inpatient and hospice residential beds, patients who
are at the end of life who have made the hard choice of moving into hospice may continue to
be placed on a waiting list, or worse, denied access to HPCC.

» The costs to the community for the patients that remain on the waiting list will continue to be
$14 million or higher than they would if the patients could be granted immediate access to

the Jower cost hospice setting.

e HPCC staff will be increasingly challenged to perform the continuous quality improvement
efforts when we face sustained capacity overload in the patient care arena.

No Feasible Alternatives

» The Status Quo means at least 3106 patients may be left on the waiting list again this vear and
perhaps more in the future.

¢ Refernng patients to countics other than Forsyth, even when the patient is not from Forsyth 1s
not practical. Most of the patients that we receive from other counties have been referred to
HPCC because they have already come to Winston-Salem for treatment at one of the referral
medical centers. When the patient makes the choice for Hospice, they often want to remain
in care that is delivered in collaboration with their specialist who 1s based 1 Winston-Salem.

The Requested Adjustrment Will Not Unnecessarily Duplicate Health Services

= As we noted in the opening, HPCC is the only hospice program in the State and one of the
few in the United States that enjoys the complete support of both area regional referral
centers and both are in suppont of this petinon.

" Calculstion methodology provided in the formal pehtson
NOTE: These are our public hearing presentation summary remarks. The detalled petitron will
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e We support the additional hospice beds in our service area that are under development as
they will help answer growing community need however, the approved beds will not address
the needs of patients who seek our services (o remaint under the care of specialists based in
Winston-Salem.

Conclusion

For all the foregoing reasons, we strongly encourage the SHCC to consider carefully the
petition presented by HPCC and determine there is a need for ten (10) additional hospice
inpatient beds and ten (10) additional hospice residential beds in Forsyth County.

Thank you for your ime and attention and 1 would be happy to answer any questions or provide
addiional information on any of my remarks.

JoAnn Daviy
President

101 Hospice Lane
Winston-Salem, NC 27103
Telephone: (336) 768-3972

NOTE. These are our public hearing presentation summary remarks. The detailed pettion will
be subnutted by the August 3, 2007 deadline.
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Executive Summary

'r_l_’_i;t_il-ioﬁ-:-";‘\djus-tmem for ten (I(ﬁ addilione_ii_hospice inpatient beds and ten (10) additional
hospice residential beds in Forsyth County

“Current bed cb_mplemem: Needed bed complemenlz-
20 Hospice IP Beds 30 Hospice 1P Beds ,
10 Hospice Residential Beds 20 Hospice Residential Beds

Need Methodology:
Scenano 1: Patient Ongin*SMFP need by county=25 Hospice IP Beds
Scenano 20 Number Patients Denied Access*ALOS=31 Hospice IP Beds
Residential: 1.5:1 ratio of Hospice IP:Residential-20 Hospice Residential Beds

- - [ ——— P

Rationale:
' Access s In 2006, at least 269 patients who were candidates for the Kate B. Reynolds
! t  Hospice Home died while waiting for a bed
* In 2006, on 367 days, more than one person died 1n a Hospice IP room
¢ Heospice IP occupancy rate1s currently 104-110% and residential 15 93%
s Both hospitals in Forsyth County are operating near capacity and there is a
198 bed deficit of nursing home beds in Forsyth County
'?'051 » The proposed beds will save $14 million annually in medical costs 1
» No cost to the health care system: -
| o The ten inpaticnt beds can be added at zero cost ‘
E o The residential beds will be funded by a capital campaign
Quality s HPCC is staffed with a multdisciphnary team of full-time medical directors,
residents, nursing and paramedical professionals
+  HPCC offers a full continuum of end-of-life services to patients and their ;
i farmilies that is greatly valued by the specialists in Winston-Salem that ;
! continue to refer patients to HPCC
* Hospice patients can have a Jonger lifespan than patients treated in a hospital
sctting

; Adverse effects to service area if not ap_p;r-o-\'cd:

i ¢ Atleast $14 mullion in medical costs wall be incurred annually as patients are admitted to
hospitals rather than hospice inpatient beds

o 263 Medicare, 21 Medicaid, 14 Indigent/Self-Pay and 41 Commercial {344 total) patients

annually will not have access to hospice services each year

~ot Duplicative:

» HPCC asks for these beds in order to mamtain the level of service presently demanded by
residents and physicians of Forsyth and contiguous counties.

o HPCC will continue to complement rather than caompete with the services available in the
counties contiguous to Forsyth

|
-

NOTE " These are our public hearing presentation summary remarks. The detailed petition will
be submitted by the August 3, 2007 deadline.
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g l Hospice & Palliative
‘__‘. CARECENTER

Pt Hoepwre Lane » Wieeon Salem, NO 27003 eak 0 300 Tam 309072 S0 T 130 e
DFS Healrh Plagwuing
RECEIVED

September 4, 2007

SEP 04 2007
Mr. Floyd Coglev, Planner
Medieal Facilities Planning Section Medical Fagilities
Division of Facility Services Planwing Secrion

2714 Mail Service Center
Raleigh, NC 27699-2714

RE: Additional Support and Information for
Hospice & Palhative Care Center Petition to adjust the 2008 State Medical Facilities Plan
Need Determination for Hospiee Beds in Forsyvth County

Dear Mr. Cogley,

[ am pleased 10 pass on several letters of support for our petition from other area hospice
programs. These letters demonstrate that cur collcagues i other hospice programs
understand the nature of our regional mission and support our efforts to continue to serve
the paticnts who seek our services.

We are very excited about the apportunity to extend access by providing additional beds
and service to our community. Qur donors have expressed a great interest in this project
and we are gearing up for a capital campaign that will provide the funds for the additional
residential space.

In addition, after further discussion of our petiion with you, members of the committee
and other arca hospice programs. [ would hke to provide some clarifymg information.
Note that this information is not intended to replace or amend our original petitton: rather
this information is intended to clanfy what we have previously submitted:

1. The patient origin by county of the 269 people on the waiting list 18 provided in
Exhibit 1 to this memorandum. The distribution across countigs 1s very strmlar 1o
the patient ongin we provided in Exhibit | of the Petition,

Of the 70 Davidson County residents that our KBR Hospice Home served in
2006, only 7 were Hospice of Davidson County contracted patients. The rest
were cither our home care pauents or direct admits into our program from the
hospital. We certainly expect the contracted davs to shift back to the new
Davidson facihity, once it 1s completed, however we do not expect those davs 1o
have a significant impact on our waiting list.

| R

serving I3 counties from 4 offices & Katwe B, Revaolds Hospice Home
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3. It has come to our attention that the historical service share of Surry and
Davidson was incorrectly quoted as 12.4% and 17.4% respectively on the
petition. The correct historic service share based on information in the 2008
SMFP is as quoted in Exhibit 1 of 1.9% and 21.6% respectively.

Thank you in advance for accepting these materials and forwarding to the members of the
Long-Term Care and Behavioral Health Committee. Members of my senior leadership
team will be at the September 14" mecting and prepared to conmient on any questions
that may arise.

Please do not hesitate 1o contact me for additional information. Ilook forward to the
opportunity to support this petition further during the revicw process.

Smcere]y,

JoAnn Davis
President & CEQ

Enclosures:
Exhibits
Letters of Support




2006 KBR waitlist

269 total died on KBR waitlist

Forsyth 174 65.0%
Davie 13 4.8%
Davidson 18 6.7%
Stokes 14 5.2%
Surry 11 4.1%
Yadkin 9 3.3%
Rowan 2 0.7%
Guilford 8 3.0%
Wilkes 6 2.2%
Other 10 3.7%
VA 4 1.5%

2006 daily average on waitlist 6.31

2007 KBR Waitlist
Jan- July
Total YTD 111

Forsyth 70 63.1%
Davie g 8.1%
Davidson 11 9.9%
Stokes 7 6.3%
Surry 2 1.8%
Y adkin 1 0.89%
Rowan 1 0.9%
Guilford 6 5.4%
Wilkes 2 1.8%
Other 2 1.8%
VA 0 0.0%

YTD daily average on waitlist-7.1




H S l_) I C E Accredited by the Accreditation Commission for Health Care, Inc.

of RANDOLPH COUNTY Hospice Care » Home Health Care » Grsef Support » Kids Path® Pediatric Care & Grief Support
Est.1981- Caterpiflar's Quest Child Grief Camp » Nursing Home & Assisted Living Focility Sernces
Advanced Care Planning » Imtemship Site for Nursing & Social Wark Studerts

August 28, 2007

Mr. Floyd Cogley, Planner
Medical Facilities Planning Section
Division of Facility Services

Mr. Cogley:

We acknowledge that the Kate B. Reynolds Hospice Home in
Winston-Salem has been instrumental in helping maximize the care
(while minimizing health care costs) to terminal patients in and
around Forsyth County. We have worked together for many years in
providing the best possible care for patients and families regardless
of physical location. The additional beds in Forsyth County will only
add value to the service of all.

We suppont Hospice and Palliative CareCenter in their Special Needs
Petition for additional beds at the Kate B. Reynolds Hospice Home.

Sincerely,

«J&Z\W\)’L\W
Rhonda L. Burch
CEO/President

cc. JoAnn Davis, President & CEQO
Hospice & Palliative CareCenter

"Supporting potlents and families in preparing for completion of iife.”

416Vision Drive » Post Office Box 9 » Asheboro, NC 27204 + (336) 672-9300 » Fax: (336) 672-0868
www.hospiceofrandolph.org
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August 27, 2007

Floyd Cogley
Medical Facilitics Planner
Division of Facility Services

Dear Mr. Cogley,

We have worked in a collaborative relationship with the other hospices in the Triad
including Hospice and Palliative Care Center in Winston-Salem (HPCC) for a number of
years in order to best serve the end of life care needs of our citizens. We appreciate their
assistance in helping us develop our facility in High Point.

We understand that HPCC is requesting a special petition to creatc 10 additional general
1npatient beds at the Kate B. Reynolds Home due to the number of patients on their
waiting list who could not otherwise be served. While we are not in a position to
comment on this specific need, we are not opposed to their request.

Sincerely,

Sl Ka O S

Leshie Kahinowsk
CEOQ/president

Hoapag e Tt v bae 0 Conee o Laen Hoser  Leodd Coow ed ne Conies Hospoe Home ey High Poar, Kiwe T

1RO1 Wisiuhiester Dewt = High Poune, NC 17262 - 7009 » I'ax 136 RRY 3450 = Phone 135 ARG Ydan
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September 4, 2007 RECEIVED
Mr. Fioyd Cogley, Planner SEP 04 2007
Medical Facilities Planning Section
Division of Facility Services Medical Facilivies
2714 Mail Service Center Planning Section

Raleigh, NC 27699-2714
Dear Floyd,

The following is a letter that we sent to members of the Long Term Care
Committee:

| am writing to make an additional appeal for your careful consideration of

the petition by Hospice & Palliative Care Center in Forsyth County (HPCC) to
add 10 Hospice inpatient beds to the 2008 SMFP and allow the development of
10 additional residential beds. As you review our detailed petition, we ask

for your continued focus on the following themes:

1. HPCC has the opportunity to expand access to hospice services in our
service area at zero additional cost to the health care system. Our 10
residential beds can be converted to inpatient and we will build a new
residential facility with funds from a capital campaign. As the oldest

hospice in the state, our donor base is significant. Staffing is already in

place for the inpatient beds and the residential will require only

incremental staffing.

2. HPCC operates as a regional provider so need and demand in the
county based methodology lags actual demand for our services. The 10
additional beds we ask for are justified by the unmet demand on our own
waiting list. These are patients that have selected Hospice & Palliative
Care Center as their provider and have been turned away solely because of a
lack of licensed capacity. It is important to note that we serve an urban

and a rural base. Three of our most significant rural counties, Davie,
Stokes and Yadkin will not show a need for 6 beds for 10-28 years yet there
is clearly a need for these counties which goes unmet as long as there is a
need of 3, 4, and 2 beds respectively. This special need determination will
allow for these counties to have additicnat capacity open to them until

their need reaches the 6-bed threshold.

serving 13 counties from 4 offices & Kate B, Revinolds Hospice Home
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3. HPCC has obtained support from hospice programs in the contiguous
counties and does not expect any opposition to this project. We will be
submitting letters of support via Floyd Cogley's office from programs in the
contiguous counties. Just as we have supported recent apptications, the
other providers understand our need is to serve our patient base and is not
a duplication of existing capacity.

4. If there is even one patient who gets “waitlisted” for a hospice bed
and ends up in @ more expensive setting, then the health care system has
failed. In the early days of Hospice, the burden was on hospice to show
cost effectiveness and quality. Nearly 30 years later, there are numerous
articles that document the cost effectiveness and quality of the hospice
setting. As we documented in our petition, our existing unmet need is
resulting in several million doltars of unnecessary costs associated with an
acute care facility or long-term care settings for end of life.

At HPCC, we are uniquely poised with the existing demand for services, "know
how" and clinical bench strength to expand at no cost to the health care
system. The only thing that is hampering our mission to serve additional
patients is the licensing restriction. The petition's approval will clear

the way for us to pursue a CON and develop additional capacity.

Thank you in advance for your careful consideration of these underlying
themes in our petition. The need for our petition is very real. the costs
are non-existent and the opportunity to improve access 10 high quality end
of life care is before us. While we support the need methodology, our
regional nature compels us to pursue this petition with great interest.

Members of our senior leadership team will be in the audience of the
September 14th meeting and we look forward to the opperiunity to add any
additional information or clarification if you call on us. Please do not
hesitate to contact me in advance of the meeting for additional information.
We look forward to the opportunity to continue to serve our commu nities and
the patients and families who rely on us.

Sincerely,

Lisa H. Holleman
Sr. Vice President. Strategic Development
Hospice & Palliative CareCenter
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Mr. Floyd Cogley, Planner

Medical Facilities Planning Section
Division of Health Service Regulation
2714 Mail Service Center

Raleigh. North Carolina 27699-2714

Dear Mr. Cogley:

Mountain Valley Hospice and Palliative Care acknowledges that the Kate B. Reynolds
Hospice Home in Winston-Salem has been instrumental in meeting the needs of
terminally patients in and around Forsyth County. however we oppose the approval of
the special needs petition for more beds at this time.

Our opposition is based upon the impact expected once our hospice home facilty in
Surry County is completed in 2008 and those being constructed in surounding counties.
In addition, the 2008 State Medical Facilities Plan has determined there is no need for
additional hospice inpatient beds in Forsyth County.

Currently, patients from counties adjacent to Forsyth County use the Kate B. Reynolds
Hospice Home, however once the new facilities are constructed patients will have the
option of using severat facilities capable of meeting the needs of hospice facility care.
Adding additional beds now will not add value but will risk the creation of occupancy
ISSUEeS.

Once the facilities currently under construction begin to serve patients, the need for
additional beds should be re-evaluated to ensure the needs in our communties are
being met.

(n summary, Mountain Valley Hospice and Palliative Care opposes Hospice and
Palliative Care’s special needs petition for 10 inpatient and 10 residentia) beds at the
Kate B. Reynoids Hospice Home.

Respectfully Submitted.

TN AR SR WP (BB

Denise Watson, RN, BSN

Executive Director
Mountain Valley Hospice and Palliative Care
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Petition Inpatient Hospice - 3
Received Regarding Proposed 2008 State Medical Facilities
Plan

Attached are:

1. Petition from Hospice of Gaston County

2. Written comment received.




Petition to State Health Coordinating Council

Adjustment to IP Hospice Bed Need Included in the
Proposed 2008 State Medical Facilities Plan

July 25, 2007
DS Heatrly
Petitioner: Hospice of Gaston County d/b/a Gaston Hospice RECHIVED
258E Garrison Boulevard
Gastonia, NC 28054 o
Contact: Leona T. Bucci, Executive Director MEHCAL F acsline
258E Garrison Boulevard Planning Section
Gastonia, NC 28054
(704) 861-8405

Statement of Requested Change
Petition

Gaston Hospice is submitting this petition to the State Health Coordinating Council requesting an adjustment to
the need determination for IP hospice beds included in Chapter 13 of the Proposed 2008 State Medical Facilities
Plan.

A deficit of 7 IP hospice beds is identified in Table 13C on page 284 and a need determination for 7 IP hospice
beds is identified in Table 13E on page 290 in the Proposed 2008 State Medical Facilities Plan for Gaston County
Gaston Hospice is specifically requesting that the need for IP hospice beds in Gaston County be adjusted to a
need determination for zero (0} IP hospice beds for the 2008 State Medical Facilities Plan.

Proposed IP Hospice Bed Need Adjustment Data and Information

On Sunday, July 22, Gaston Hospice celebrated the grand opening of its $6.5 million Hospice House, which
includes 6 IP hospice beds and 6 residential hospice beds. The development of the Hospice House has been a
community effort with 100% of the Hospice House's funding coming from a combination of public capital campaign
events, foundation donaticns, and miscellanecus corporate and governmental grants. Because of the dramatic
increase in construction costs immediately after Hurricane Katrina, the Hospice House was burdened with both
delays in construction and having to file a cost overrun CON application; however, the Hospice House was still
able to begin operation only 12-months behind schedule.

Gaston Hospice requests the IP hospice bed need determination adjustment for the following reasons:

» (aston Hospice House, a new, combined IP and residential hospice facility, became operational on July
22. this new facility will meet the needs of Gaston County residents for 1P hospice care for the
foreseeable future. Adding additional beds will only serve to duplicate this newly operaticnal resource.
which is directly contrary to the purpose of the CON Law.

» The draft 2008 SMFP projects 4,067 IP hospice days of care, but the need methodology is incapable of
determining what number of days can be accommodated in a residential hospice setting versus an |P
hospice setting. Gaston Hospice's approved cost overrun CON application projected 4,200 combined IP



and residential hospice days of care, which is essentially equal to the need shown in the draft 2008
SMFP.

« Gaston Hospice provided 85 4% of Gaston County hospice days of care {41.386 / 48,469 = 85.4%) and
cared to 88 1% of the Gaston County hospice patients who died in hospice care. As a resuit. no other
hospice provider in Gaston County can generate the volume of days of care to meet the 1,660 days of
care or 65% occupancy for a 7-bed facility, as required in §10A NCAC 14C 4003({A}(2). There are not
enough hospice patients to support two IP hospice facilities in Gaston County. While the 7-bed facility
might serve some patients who might otherwise go to Gaston Hospice, it is highly unlikely that it would
serve enough patients that it wouid be fully utilized or be financially feasible. At the same time, a volume
shift could cause the new Gaston Hospice facility to become underutilized. Gaston County does not need
two underutilized hospice facilities. It makes more sense to allow the Gaston Hospice facility to operate
for a period of time and then determine whether additional {P hospice beds are needed.

e The Long Term Care Committee previously approved IP hospice beds need adjustments in Columbus,
Robeson, and Surry County primarily because these counties have new IP hospice facilities and
secondarily because these counties had more hospice days of care per 1,000 population than the state
average. Gaston County's situation is similar because a new facility recently opened, so the SHCC
should treat this situation like those other three counties and adjust the need determination.

Gaston Hospice believes that a thorough analysis of the IP hospice bed need methodology must be completed
before additional IP hospice beds can be appropriately determined for counties that have an existing IP hospice
facility, IP hospice beds under construction, or approved IP hospice beds.

Summary
Gaston Hospice is requesting that the 7 IP hospice bed need determination in Gaston County identified in the

Proposed 2008 State Medical Facilities Plan be adjusted to a need determination for zero (0) [P hospice beds for
the 2008 State Medical Facilities Plan.
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o Excerpts and summation of the Gaston Hospice
JUL 25 2007 Petition to State Health Coordinating Council

m Hospiéc_ is hub}ml_nﬁgml_s_]xtl;un_ to the State Health Coordinating Council
N . . . - . . .
r&ucs ing an adjustment to the need determination for 1P hospice beds included in

Chapter 13 of the Proposed 2008 State Medical Facihities Plan.

A deficit of 7 hospice 1P beds is identified in Table 13C on page 284 and a need
determination for 7 1P hospice beds is 1dentified in Table 136 on page 290 1n the
Proposed 2008 State Medical Facilities Plan for Gaston County. Gaston Hospice 1s
specifically requesting that the need tor 1P hospice beds in Gaston County be adjusted to
a need determination of zero (0) IP hospice beds for the 2008 State Medical Facilities
Plan.

Summation of reasons:

e  OnlJuly 22, 2007 Gasten Hospice opened the Robin Johnson Houge. a new
combined [P and residential hospiee facility, with six (6) [P beds and six (6}
residential beds. This new facility will meet the necds of Guston County residents
for IP hospice care for the foresecable future. Adding additional beds will only
serve to duplicate this newly operational resource. which is direetly contrary to
the purposc of the CON Law.

e Gaston Hospice's approved cost overrun CON application projected 4.200
combined IP and residential hospice days of care, which 1s essentially equal to the
need projected i the 2008 SMFP draft.

s Gaston Hospice provided 85.4% of the Gaston County hosptee days of care and
served $8.1% of the Gaston County hospice patients who died in hospree care. As
a result, no other hospice provider in Gaston County can gengerate the volume of
days of care to meet the 1.660 days of care or 65% occupancy for a 7-bed facility,
as required. There are not enough hospice patients to support two 1P hospice
facilities in Gaston County.

e An additional 7-bed facility might serve some patients who would otherwise go to
Gaston Hospice. However, it is highly unlikely that another facility would serve
enough patients to make 1t viable and may in fact cause both facilities to be
underutilized.

s Previously, The Long Term Care Committee approved 1P hospice bed need
adjustiments in Columbus, Robeson. and Surry Counties for similar reasons. (Le.
newly constructed hospice facilities)

s Gaston Hospice belicves a thorough analysis of the IP hospice beds need
methedology must factor in these new six (6} IP hospice beds and.or IP beds
under construction, in order to truly asscss and determine need.




(iaston Hospice is requesting that the Seven (7) IP hospice bed need determination in
Gaston County identified tn the Proposed 2008 State Medical Facilities Plan be
adjusted to a need determination for zero (0) IP hospice beds for 2008 State Medical
Facilities Plan.

Presented by Richard Lahm, Director of Support Senvaces, Gaston Hospice
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Petition Inpatient Hospice — 4
Received Regarding Proposed 2008 State Medical Facilities
Plan

Attached are:

1. Petition from Haywood Regional Medical Center Hospice.

2. Written comment received.




PETITION

Petition for a2 Special Need Adjustment to the 2008 State Medical Facilities Plan For
Haywood County

PETITIONER:

Home Care Services of Haywood Regional Medical Center DEEEEESEBNQ
dba/ Haywood Regional Medical Center Hospice T

560 Leroy George Drive

Clyde, NC 28721

Jenny C. Williams, Hospice Program Manager
Telephone: (828) 452-8292 Plasni
Facsimile: (828) 452-7078 SWING SecThon

Medical Facilizies

REQUESTED CHANGE:

Haywo od Regional Medical Center Hospice requests an adjusted need determination to include
three additional inpatient beds for a total need of six beds.

REASONS FOR CHANGE:

Qur community's needs for Mospice are eminent. Haywood County's population continues to
grow. In 2005, people over the age of 65 represented 20% or 11,000 of our community
members. Projections for 2010 indicate that the number of people here over the age of 65 will
increase to nearly 24%. Haywood County significantly exceeds the state's percentage of 12%
and neighboring counties’ rates of growth in the senior population.

Qur increase in hospice care reflects population growth. Qver the last five years. the number of
patients HRMC Hospice served has risen 80%. During 2006, Hospice served 263 families. an
increase of 22% from 2005. The substantial growth in patient and family care requires a strategy
for dealing with our community's end-of-life care concems.

In addition to the aging population, the needs and expectations of the people we serve indicate
that dying at home is not priority for the majority. In 2006, 99% of patients served by HRMC died
in the location of their choosing. And, 53% of those patients died in places cother than home.
31% died in a hospital. This makes hospice inpatient care necessary. The advantages to
patients receiving inpatient care in a hospice unit v$. other inpatient settings are evident.
= End-of-life care is the primary focus in a hospice unit which translates to staff training and
care focused on palliation and counseling to this special group of peopie.
= A hospice inpatient unit is designed to be a homelike atmosphere to provide peace of
mind for the patient and more comforting surroundings for family accommodation.
= Costs of unmng the facility reflect only hospice costs and quality assurance. services,
and utilization review are controlled.

In 2004, our county received a grant to investigate the needs of the aging population. From the
surveys and town hall meetings administered in each community, an inpatient hospice unit was
ranked high in the top ten needs and creation of a hospice facility in Haywood County was clearty
supported. Community members recognize that there is a facility in Buncombe County but the
waiting list is long and the 40 to 60 minute drive ocne-way is unmanageabie for the eldeny.
Patients often die before a bed becomes available and elderly spouses are restricted from visiting
their loved ones because of their limited dnving ability or availability of transportation. There are




no existing beds in the counties west and south of Haywood and projections indicate the need for
ten additional beds in those counties.

We believe that in our county, the need for inpatient hospice beds cannot be based on totai days
of care alone. We request that you consider the needs and desires of Haywood County residents
which includes the fact that almost one third choose not to die at home. In addition. our aging
population rate is growing at a faster rate than the state average.

HRMC Hospice requests that the State Medical Facilities Planning Board increase the allocation
of hospice beds in Haywood County to a total of six beds.

Thank you for your consideration.
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COMMENTS ON THE PROPOSED 2008 STATE MEDICAL FACILITIES PLAN
FOR HAYWOOD COUNTY

REQUESTOR:

Home Care Services of Haywood Regionat Medical Center
dba/ Haywood Regional Medical Center Hospice

560 Leroy George Drive

Clyde, NC 28721

Jenny C. Williams, Hospice Program Manager
Telephone: (828) 452-8292
Facsimile: (828) 452-7078

REQUESTED CHANGE:

Haywood Regional Medical Center Hospice requests an adjusted need determination to include
three additional inpatient beds for a total need of six beds.

REASONS FOR CHANGE:

The community needs for Hospice are eminent. Haywood County’s population continues to grow.
In 2008, people over the age of 65 represented 20% or 11,000 of our community members.
Projections for 2010 indicate that the number of people here over the age of 65 will increase to
nearly 24%. Haywood County significantly exceeds the state’s percentage of 12% and
neighbonng counties’ rates of growth in the senior population.

Our increase in hospice care reflects population growth. Over the last five years, the number of
patients HRMC Hospice served has nsen 80%. Dunng 2006, Hospice served 263 families, an
increase of 22% from 2005, The substantial growth in patient and family care requires a strategy
for dealing with our community's end-of-life care concems.

In addition to the aging population, the needs and expectations of the people we serve indicate
that dying at home is not prionty for the majonty. In 2006, 99% of patients served by HRMC died
in the location of their choosing. And, 53% of those patients died in places other than home.
31% died in a hospital. This makes hospice inpatient care necessary. The advantages to
patients receiving inpatient care in a hospice unit vs. other inpatient settings are evident.
+« End-of-ife care is the primary focus in a hospice unit which translates to staff training and
care focused on palliation and counseling to this special group of people.
*« A hospice inpatient unit is designed to be a homelike atmesphere to provide peace of
mind for the patient and more comforting suiroundings for family accommodation.
» Costs of running the facility reflect only hospice costs and quality assurance, services,
and utilization review are controlled.

In 2004, our county received a grant to investigate the needs of the aging population. From the
surveys and town hall meetings administered in each community, an inpatient hospice unit was
ranked high in the top ten needs and creation of a hospice facility in Haywood County was clearly
supported. Community members recognize that there is a facility in Buncombe County but the
waiting list is long and the 40 to 60 minute drive one-way is unmanageable for the elderly.
Patients often die before a bed becomes available and elderly spouses are restricted from visiting
their loved ones because of their limited driving ability or availability of transportation. There are
no existing beds in the counties west and south of Haywood and projections indicate the need for
ten additional beds in those counties.




We believe that in our county, the need for inpatient hospice beds cannot be based on total days
of care alone. We request that you consider the needs and desires of Haywood County residents
which includes the fact that almost one third choose not to die at home. {n addition, our aging
population rate is growing at a faster rate than the state average. HRMC Hospice urges the State
Medical Facilities Planning Board to consider the future establishment of six inpatient beds for
Hospice t0 meet these special needs.
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Petition Inpatient Hospice - 5
Received Regarding Proposed 2008 State Medical Facilities
Plan

Attached is the Petition from Johnston Memorial Hospital Authority.




PETITHON RECFI

North Carolina State tlealth Coordinating Council

Subntitted to: g
Dr. Thomas Pulliam, Chair

Long-Term and Behavioral Heafth Commuttee

c/o Flovd Cogley, Planner

Medical Facilities Planning Section

Division of Facility Services

701 Barbour Drive

Raleigh, NC 27626

Sulbsnitted by:

Kevin Rogals

President and Chiet Exceutive Otticer
[ohnston Memorial Hospital Authority
509 Narth Bright Leaf Boulevard
Smithtield, NC 27377

(U10y O3R-7114
krogols«johnstonmemarial.ory,

Executive Sunnary

[ohnston Memarial Hospital (INE) is commuitted to serving the health care needs of the
citizens of Johnston County and the surrounding, reyiion, regardless of race, ethnicaty,
poender, age, or abilitv to pave As part of 1ts service to the commumnity, IMH provides a
variety of high qualitv health-related services, including the operation of a separately
licensed hospice home care agency, [ohnston Memarial Home Care and Hospice, [In
2006, under the 2000 State Medweal Tacdities Phan, TN applied {or, and was awarded o
certificate of need to develop a 12-bed combination hospice facility with eight ipatient
beds and {four residential beds in [ohnston County. This facility is scheduled to become
operational in mud 20009, The Proposed 2008 State Medical Faciltties Plan includes a need
determination for eight additional hospice inpatient beds in [ohnston County, tor o total
necd determination of 16 hospice inpatient beds in Johnston County since 2006,

IMI T believes the need tor hospice inpatient beds in Johnston County s overstated in the
Proposed 2008 State Medwal Tacetities Pl To address this concern, JA requests an
adjusted hospice inpatient bed need determination in the 2008 Sgebe Medreal Facdtties
Plat of tour (4) rather than eipht (8) hospice inpatient beds.




Requested Clhuange

IMH requests an adjusted need determination in the 2008 Stale Medical Facilities Plan of
four (4) hospice inpatient beds rather than eight (8) beds.

Reason for Request

IMH believes that the current methodology used to determine the need for additional
hospice inpatient beds in the state Medrcal Facrltiies Plan is o sound and well-devised
methodology for planning for the future hospice inpatient bed needs of the State as o
whole, However, as is often the case with statewide methodologivs, there are counties
and providers that exist as outliers. [n these counties, the standard methodology doves
not accurately determine need. JMHE is aware of o petition filed by Southeastern
Regronal  Medical Center to change the  statewide  hospice  inpatient bed  need
methodology in the 2008 State Medveal Facdities Plan. That petition specifically addressed
counties with substantially higher than average hospice use rates (total hospice davs of
care per LOOU population). While the Long-Term and Behavioral Health Committee did
not recommend approval ot the petition as tiled, it did recognize the validity of the
health planning concerns raised in the Southeastenny petition and as such, recommended
that the hospice inpatient bed need determiination be adjusted to zero in Robeson
County as well as two other counties, cach with extremelyv high hospice use rates and
previously approved hospice inpatient beds pending development. The Committee also
recommended the assembly of a task force to be comprised of The Carolinas Center for
Hospice and End of Life Care, The Association for Home and Hospice Care of North
Carolna, and various hospice providers in the Sate, to determine flaws in the current
methodoelogy and recommend appropriate changes to the methodology to be included
in the 2000 state Medwal Pacthities Pl The State Health Coordinating, Council
subsequentiv accepted the Committee’s recommendations. While the situation
Johnston County is not as eatreme as that in Robeson County, [N does believe that
certain hospice utilization statistics in Johnston County contribute to a somewhat
overstated need inthe 2008 skde Medwad Pacdibies Plan methodology, INE belicves that
a need for additional hospice impatient beds does in fact exist in Johnston County;
however, [N believes that the actual need is tor four (4) additional inpatient beds as
opposed to the eight (8) that result from the standard methodoelogy in the 2008 State
Medieal Factlities Plan,

[ohnston County Hospice Utilization Statistics

Relevant hospice statistics that [ME believes contribute to the overstated need in the
State Medieal Facithies Plan include the l'ullu\\'il‘l}‘,:

(. The Johnston County hospice use rate (total hospice days of care per 1O
population) is 24 percent higher than the North Carolina average based on 2000
hospice utilization data reported in the Proposed 2008 State Medwal Facilities Plan.

]




2006 2006 2006 Days of Care

Hospice  Population | per 1,000
Days of Population
 Area . Care o ‘
~Johnston County . 52Rel IS1589 350.25 ‘
~North Carolina (2462,770  BTTLO84 281.70 :
Johnston County Difference ! 3 . 243,

trom North Carolina ;
Source: Proposed 2008 State AMednoad Facrlibies Plan

The number of hospice patient davs is somewhat suspect given the number of
hospice deaths in [ohnston County. [n contrast to the statistics presented above, the
number of hospice deaths per LOOO population in Johnston County is even less than
the North Carolina average as shown below,

2000 2006 2006 Hospice
 Hospice  Population Deaths per 1,000
 Area , Deaths ) Population
~lohnston County S T Fo1 U 1.9
. North Carclina 22,653 ' 8,771,954 26
Johnston County Difference ' 3 3 ' 2=

~from North Carolina

2. Asaresult o the high number of hospice patient davs, total hospice days of care per

dcath in Johnston County are 71 percent higher than the North Carolina average

based on 2006 hospice utilization data reported in the Proposed 2008 State Medreal
Pacilities Plan.

- 2006 Hospice 2006 2006 Days of

Duys of Care  Hospice Cetre per
Area _ Deaths — Hospice Death
~lohnston County 532,861 285 : 183.5
North Carolina ' 2462770 22,653 ) 108.7
Johnston County Ditterence from ' 3 ' 3 “06n

North Carolina
Source Proposed 2008 State Moedaal Facelthies lan

A INMEH believes that one primary source of the dispropoertionately high number o
hospice patient davs as compared with the number of hospice deaths reported in
[ohnston County is likely related to the higher than average number of non-death
hospice patient discharges. On average in North Carolina, approximately 19 percent
ob hospice patients were discharged from hospice care in 2000; the remaining, 81
percent died while under hospice care. Under tvpical circumstances, hospice
discharges rarelyv occur because ot the nature of the service; patients are accasionally
discharged because their physician believes they no longer meet the certification
requirements ot a limited hte expectaney. Non-death discharges as a percentage of




total hospice admissions in Johnston County are 83 percent higher than the North
Carolina average per 2006 hospice utilization  data reported  on 2007 Data
Supplements ta the Hospice License Renewal Application,

2006 Non- | 2006 2006 Days Non-
Death Hospice  : Death Discharges
- Discharges  Admissions per Hospice
 Area ' _ Admission
lohnston County ‘ 139 ) 404 340
~North Carolina 530 28383 8.8
[ohnston County Difference trom ' 3 3 ' R3.0°,

North Caralinag
Source: Data Supplements to 2007 Hospice License Renewal x\pplimtiun

The davs of care associated with discharged patients are counted in the total hospice
days of care and thus included in the need methodology for hospice inpatient beds.
However, as these patients do not remain under hospice care, these patients are not
mchided 0 hospice deaths and it is highly unlikely that they would require hospice
inpatient care. Patients who are discharged from hospice are likely appropriate tor
death in the home rather than an inpatient setting;. Therefore, the need methodology
for hospice inpatient beds in the State Medical Facthes Plan s overstated Dy the
inclusion of patient davs assoctated with these discharped patients.

I counties where the rates of hospice discharge are more in line with the State
average and hospice patients are discharged infrequently, the impact of these patient
davs in the methodology is minimal. However, in Tohnston County, the impact of
these patient davs may result in an overstated peed being, generated for inpatient
hospice beds that the discharged hospice patients will not utilize.

INH believes that another primary source of the disproportionately high mimber of
patient davs is related to the higher than average number of nursing home davs as o
percentage of total hospice davs of care in Johnston County. Specitically, nursing
home days as a percentage of total hospice days of care were 38 percent higher
than the North Carolina average in 2005 per The Carolinas Center for Hospice and
Fnd ot Lite Care’s most recent compiled data available, According to the same data,
Johnston County ranks 12 among all North Carolina counties with regard to
nursing home days as a percentage of total hospice days of care.

2005 Nursing 2003 Total 2005 Nursing
Facility Days Hospice Fucility Days %
of Care Days of of Total Days of
CArea ) ) Care ) Cure
Johnston County ) 12,087 10,558 _ LA
- North Caroling o dBes2s 2007422 22,7
Johnston County [itference B 3 NS

trom North Carolina
Source Phe Carelinas Center tor Flosprce and Fnd of Tite Care




Similar to non-death discharges, the davs of care associated awith nursing facility
patients are counted in the total hospice davs of care and thus included in the need
methodology for hospice inpatient beds. However, only patients already under the
hospice plan of care who are admitted to a nursing facility for inpatient care in the
absence of a dedicated hospice facility would be appropriate for admission to a
hospice tacility if one existed. On the contrary, patients who are already residents of
nursing facilities and subsequently seek hospice services prior to death, would be
unlikely to move their residence from the nursing facility to a hospice facility even if
one existed. Such patients would more likely continue to receive hospice services in
the nursing, facility setting to the point of death. Therefore, such patients wounld not
be appropriate for admission to o hospice facility, and as a result, the need
methodology for hospive inpatient beds in the State Medical Facdities: Plan s
overstated by the inclusion of patient davs associated with these patients.

[ counties where the rates of nursing tacility utilization are more in line with the
State average, the impact of these patient davs in the methodology s minimal.
However, in Johnston County, the impact of these patient davs may result inan
overstated need being generated for impatient hospice beds that the nursing; tacility
patients will not utilize.

Rt'tlin'ﬂll*d (‘ham;v

INEL believes that a need for additional hospice inpatient beds does exist in Johnston
County; however, N belicves that the actual need is tor four (4) additional inpatient
beds rather than eight (8). Therefore, INME requests an adjusted need determination Jor
four (4} hospice mpatient beds for Johnston County in the 2008 State Mediat acilihies
Plan. The following, analvses support the reasonablencess of this requested changye

[f the Johnston County hospice use rate (350.25 davs of care per LUOOD population) were
lowered to the North Carolina average use rate (28170 davs of care per Looo
population) and the standard State Medical Facilities Plan methodology applied, the
following need for hospice inpatient beds in Johnston County would result.

Connty ' 2006 ' 2011 ' 2011 - Estimated Projected
Hospice Projected Estimuated Inputiont Total Reds
Days of Population*® Days of Days# Reguired**
Care per Care?
1,040
. - Popudation _ _ ‘
Johnston 28170 174,692 49,211 . 3,937 . [3

“IPor the Proposed 2008 State Medieal Pacrdihes Plan

“2006 Hospice Davs of Care per LU0 Population ~ (Projected Popalations 1O
#hstimated Davs of Care v 8%

“hatimated Inpatient Davs 7 33 davs /7 85% occupaney




Based on the above adjustment and accounting tor the eight (8) hospice inpatient beds
that [MH has been previously approved to develop, Johnston County would show a
deficit five {5) hospice inpatient beds as opposed to eight (8).

An alternative analvsis involves adjusting Johnston County’s 2006 hospice davs of care
to exclude a portion of the county’s 2006 nursing facility davs, To account for the fact
that some nursing tacility davs of care are likely provided to existing, hospice patients
who are admitted to a nursing facility for mpatient care in the absence of a dedicated
hospice facility (and who, therefore, would be appropriate for admisston to a hospice
facilitv), JMH has adjusted 2006 Johnston County hospice davs of care to exclude 75
pereent of the davs of care provided in nursing tacilitics, Applving the standard hospice
inpatient bed need methodology to this adjusted number of 206 hospice davs of care
results in the following number of hospice inpatient beds needed in Johnston County.

County 2006 2000 2000 - 2011 2011 Estimated Projected
Adjusted Populution  Hospice Projected  Estimuated Inpatient lotal
Nospice Days of  Population  Days of Days Beds
Days of Care per Cure Required
Care® 1,600
_ _ _  Population ‘ _ )
Johnston 40,139 ISLo3r 2654 174,692 46,450 37le [2

*HARUS total davs of care - (16,986 5 753% = 12,73 parsing tadility davey - 40,1349 davs ot care

Fhis analvsis results in ait cven more conservative estimate of the number of hospice
inpatient beds needed in Johnston County. Specifically, this analvsis results in a tolal
bed need of 12, which equates to a need tor four (4) additional beds atter accounting, tor
the eight (8) that IME currently has under development, Note that this adjustment to
hospiee davs of care results i a 2006 hospice use rate in Johnston County ot 2659 davs
of care per LODO population, which is within 3 percent ot the North Carolina averaye,
turther supporting the reasonablencess of this analvsis,

Swmmary amd Implications if the Petition is Not Approved

A need tor addibional hospice inpatient beds clearly exists in Jobnston County.
However, [NH believes that the need identified i the X008 Stafe Medieal Pactlities Plan is
overstated for the reasons presented in this petition. A need determination for hospice
inpatient beds that is overstated and statisticallv unsupported ultimately will result in
duplication of services as well as the development of hospice inpatient beds that mav
not be tinancially teastble due to an inflated indication of demand. Given the lack of
historical hospice facilite utilization until 1N previously approved inpatient beds
become operational, and given the commitment of the State Health Coordinating,
Counuil to assemble a task foree to determine the tlaws in the current hospiee inpatient
bed need 1111‘[[1(“]11[{1:.’__\' tor recommended changes to Lake ettect in the 206049 Strte NMedioad
Facrivlies Phor, TNTH believes the most prudent course of action at this time is to adjust the
need determination tor hospice inpatient beds in fohnston C wunty to tour (4) beds based
on the more conservative of the two analvses presented above,




INH appreciates vour caretul consideration of this petition. Please let us know it we can
assist the Council, its committees, and the statt during the process.

Thank vou very much.

-~




Attachment — Hospice Inpatient 6

Petition Inpatient Hospice - 6
Received Regarding Proposed 2008 State Medical Facilities
Plan

Attached are:

1. Petition from Angel Hospice and Palliative Care.

2. Written comments received.
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Mecheal | aciings
Plassing Secrion

State Medical Facilities Planning Section July 30" 2007
Division of Facihity Services

2714 Mail Service Center

Raleigh, NC 27699-2714

Dear Council:

Enclosed is the Petition to the Health Coordinating Council to Adjust the Hospice
[npatient Nced Methodology for Angel Hospice and Palliative Care in the 2008 State
Medical Facilities Plan. Angel Hospice is located in Macon County, NC.

Contact persons.

Don Sandoval, CEO 828-524-8111 e-mail dsandoval@angelmed.org
Angel Medical Center

Riverview Street

PO Box 1209

Franklin NC 28744

Michele Alderson. President 828-524-6375 e-mail micheleralderson(@yahoo.com
Angel Hospice Toundation hospicehousefoundation@yahoo
PO Box 815

Franklin, NC 28734

Thank you in advance for your serious consideration of our Petition.




PETITION FOR AN ADJUSTED NEED DETERMINATION FOR HOSPICE
INPATIENT BEDS FOR MACON COUNTY

Petitioner:
Angel Hospiee and Palliative Care (OFS Healrs Hasata,
170 Churceh Street RIECEIVED

Franklin, NC 28734

Medital Fanhings
Planying Secnios
Requested Change:

Angel Hospice and Palliative Care (AIHPC) seeks to provide comprehensive hospice care tor
terminally 11 patients in Macon and Swain counties. By this petition. AHPC requests that the
State Health Coordinating Council adjust the need determination reflected in the 2008 State
Medieal Facilities Plan for Hospice Inpatient Bed Need to identify the need for six hospice
ipatient beds in Macon County. AHPC further requests that the Council consider thetr proposal
to build a freestanding hospice facility with six hospice inpatient beds and four hospice
residential beds.

About the PPetitioner

Angel Hospice and Palliative Care is a hospital based Home Care Ageney and 1s & department ot
Angel Medical Center. ATPC is Medicare and Medicand Certifed and 15 Jomt Commission
Acceredited. AHPC is also a Member of the North Carolina Association of Home Care, the
National Hospice Organization. and the Hospice of the Carolinas.

Justification For An Adjustment of Need for Inpatient Hospice Beds in Macon County

Newd tor Aceess to Inpatient Hospice Beds in Macaon County

Based on the current need methodology. the 2007 SNEP shows there is a projected need
determination for four hospice inpatient beds for Micon County but no need for an inpatient
hospice facility. Towever there are a number of reasons that justity an adjustment to six
inpaticnt beds to provide for a treestanding hospice facility inour arca:

e Puticnts receiving inpatient services at AMC who would meet the requirements for
placement in i hospice inpatient facility upon discharge are seldom offered that option
due to limited or no access to this health service. Mountain Arca Hospice. vur closest
hospice inpatient tacility, is tocated 75 miles or more from the majonty ot hospice
patients served in Macon County. This same tacility reports occupaney ot 90.8%q m the
2007 SMEP. Macon County patients in need of hospice inpatient services are usually
denied aceess to this option and must settle for less than optimal placement due to the
long distance patients and Yamilies must travel and the Tack of aviluble capacity.




\Macon and surrounding counties have seen a huge imerease inour retiree population
Turther increasing the need for an inpatient hospice facility. According to the NC State
Data Center. US Census data tor 2000 indicates that 22.4 percent of the population of
Mavcon County is age 635 or older compared to only 12.0 percent of the population in
North Carolina aged 63 or older. And while North Carohina saw an increase in
population between 1990 and 2000 of 21.4 percent. Macon County’s growth rate was
268 pereent.

In addition to Macon Commty, Angel Hospice also serves patients in Swain, Graham and
Clay counties and the Cherokee Indian Reservation. While there is no available Jdata tor
the Cherokee Indian Reservation, Gritham County shows a projected inpatient bed deticit
ot zero 10y and Cherokee, Clay, Juckson and Swain County cach show a projected deficit
or one hospice inpatient bed ( Table 1) The total projected need for the six weslern
counties is 8 inpatient beds. The 2007 SMEP totals show that 28.04% of deaths in
\Macon County were served by hospice. The same figures for other counties served by
ANPC are: Swatin 19,67, Graham 6.06 %o, and Clay 13.16% and figures tor nearby
counties show the rates for Jackson at 31.35% and Cherokee at 15.06%. [t has been
shoss i hat the availability of o hospice inpatient tacility increases the nuruber of patients
whao choose this option for end-ot-lite care.

TABLI 1

(-‘(-I.llll.il\ ) o -—_il_i_(un { Jackson | Swain ('I:-I)_ I (!urnku | Grahaw
" Total Dass of Care 9368 | s219 | 3362 A2 a0 . SI3
2005 Population (E reluding Military) | 32,540 35,748 \ 13584 9859 6|,3' 8] v
Ilusplu (LR of Care per 1000 Pop. -~ 287 89 © 145.99 L TS0 333. "'[i 184.92 : 6318
2010 Projected Population 38812 377510 114,308 110732 | 27996 8. 87T
:_F_s-tim ated l).lg;;rf(j.l_rt o ] __ ) Il_}.'l_.-l I 5.5_1_"_[_ 3,541 _’__3,_5"6 ‘ _ :.177 ! q"t_i_
- Estim: ated Inpaticnt Days ~ . 818 a4 "33 S 6 . 44 1 2
I'ruju.tul Iup.mcnl Bed Defic it : 4 I I I 1 i 0
source: Table 13C: Year 2010 Huspu ¢ ln]mtlcnt Bed Need I'rujcclmns for the 2007 Plan

Aninpatient facility will help family members when care needs go beyond the
capabihities of the family caregiver{s). Iven with the support of home health or home
hospice care. Tamily members trequently report that they cannot cope with the special
demands of the situation. 1n 2007 there were many AHPC patients who requested or
necded patient care but none was available. Hospice inpatient beds are sorely needed in
Macon County to assure all patients, espectally the underserved patients whe are most
vulnerable to limited resources and abilities, have access to this essential end-ot-hfe
health service.

Aacon County covers 317 square miles of mountainous terrain and our geographs s an
mmportant tactor 1o consider in determining the need for aninpatient fucility. el
umes in the moontans are longer and more ditficult than in other parts of the state.
eapecially tor elderly patients and caregivers. There are no hospice inpatient facihities in




the siv westernmest counties of NCLan arca of 2047 square miles with a population ot
orver 1230000 According to e Inventors of Hospice Residential Beds in the SMEP
there are no hospice residential beds in these counties. Macon County is centrally located
o the multh county service arca of AHPC, (Map 1

B A
AP LRy L%

FEN |

MAP I Macon County is centradiy located within the AHPC serviee area.
Mileage from:

Franklin (Macon County ¥ to Asheville 75 miles
Bryson Cits (Swain Counts ) to Franklin A miles
Robbinsy ille (Graham County )y to Franklin SO miles
Havesville ¢Clay County) to Frankhin 37 miles
Cherohee Reservation (Jackson County) to Irankiin 29 miles

As deseribed inthe 2007 SAMEP, the State™s current need determinaton projections are
based on o siv-bed deticit threshold tor single counties to trigger a need tor inpatient
hospice beds Angel Hospice petitions (oran adpisted need determination for an
mipatient hospiee tacility in Macon County based on the combined contiguous counts
deticits ol - hospice inpatient beds i Macon County and one hospiee inpattent bed coch
m Clay . Cherokee, Tackson and Swain counties.




Approval of this petition wall allosw Angel Hospice the opportunins to submit a Certificate of
Need application o develop a freestanding inpatient hospiee faciiity . Should the adjusted need
deternnnation be granted. Angel Hospiee would like 1o include six restdential beds swith the four
mpatient beds to create comprehensive hospice services in Macon County that will senve
residents i Macon and Ssean counties as swell as residents ot other contiguons counties
meluding Jackson, Clay and Graham counties, and Rabun County in Georgia,

Although the projected need for inpatient hospice beds in the 2007 SMIP shows a zero defict
tor Giraham County, and a deficit of only cightinpatient beds by combiming the needs of Macon
(5 Jacksen, Clas . Cherohee and Ssain counties (1 cach). the six far western counties
nevertheless have a need tor this tacthty. With such Tow projected needs and a six-bed deficit
threshold. the feasibility of providing ananpatcent hospice facility in the far west appears
unhibely m the near future. However, the lengthy process involved in building such a tacility
spadahs to the need o start such a process. A growing population, a large number ot retirees
mosing to this area, strong commumity support. anancreasing use of hospice services, a lack off
other facilities in the arca. and our special geographe constderations are all factors we ask the
Council to consider 1 this peution, A comprehensive inpatient hospiee facility in Macon
County could serve the immediate needs of the far western region,

Need for Cosg Eeeiive dpproaches to Health Services

Patients adnutted to and cared tor in o hospice inpatient facilits incur sigmficant]y Iess cost to
Muedicare than those admuitted to acute care centers. Additonallv. some hospice patients reguire
(requent readmissions for acule care services, Angel Medieal Center s tocused on providing an
i ronmient directed o acute, lfe-saving interventions yversits the palhiative and supportive care
of ahospice patient in need of temporary remedies. Currently, readmissions of hospice patients
must be managed moan environment that 1s not only more costly but s also not the most
Appropriate environiment for most hospice patients. Acute care services provided in g hospice
inpatient bed latve been proven to be more cost-etiective and appropriate than acute care services
provided o hospiee patients in other settings,

Neod tor (_)H(-"f”_‘.' Hoealth Services

Cuality healtheare services have been detined as the nght care, at the right time, in the niglit
place tor the rght patient. Acute care serviees provided in hospitals are not generallyv geared 1o
the unique needs of hospice patients and their tamilies. Macon County needs an inpatient
hospree tacility 1o assure the conunuum ot quality hospice services are avanlable tor those
patients that need and selecet this option of end-ef-lite healtheare.

Conununity support s also vtal to assuring & quahty healtheare service is developed and
sustatned ina service area. Fhe communits support for a hospice inpatient facihty i Macon
Counts has been oversshelming as the letters included sith this petition demonstrate. The non-
profit Angel Hospree Foundation has also been ereated awith a misssion to provide tunding and
vhroimg support tea bospree mpatient facilits m Macon County .




Alternatives to the Proposed Adjustment in Need Determination

Oe alternative to the development of a hospice inpatient tacility in Macon County would be to
continue to use AMC acute care beds and referrals to area nursing facilities. AMC beds are
designed and needed for high acuity patients. Continuing, to use AMC inpatient beds for hospice
tnpatient services 18 inappropriate and only reinforees the gap in access to quality. cost-effective
hospice care tn Macon County,

Another alternative would be the development of enhanced palliative care services in AMC.
Angel Hospice Foundation and AMC have developed a hospice respite bed at AMC, however
certain issues such as bed availability, access to a full-range of quality options, and cost-
eftectiveness stll remain. These alternatives do not fully address the need for aceess to hospice
mpatient beds and the development of more cost-eftective approaches to end-of-life care.
Mamtaning the status quo or building on existing programs cannot fully support the
connunity’s need or commitment to a hospice inpatient facility,

Evidenee That Need Adjustment Would Not Duplicate Health Resources

An adjustment to the hospice patient need determination for Macon County wonld nat present
any unnecessary duphication of health resources. The 2007 SMEP reports that the hospice
inpatient tacility in Buncombe County experiences i 90.8% ocenpancy rate and that this facility
reported that nane of their patient dayvs were from Macon County. Macon County has a
stgiificant gap inccess to hospice inpatient beds that is not being met by any other facility.

Conclusion

In summary, the lack of hospice mpatient beds to serve the number of patients who would
henetit trom such services can be addressed by adjusting the need determination for hospice
mpaticnt beds in Macon and Swain counties. AHPC respectfully requests that an adjustment be
made to the need determination in the 2008 SMFP to identify the need for an inpatient hospice
tactlity with six Hospice [npatient beds in Macon County.

This the 29" duy of Juls 2007.

Director
Angel Hospice and Paliiative Care
Angel Home Health

Angel Hospice and Palliative Care is a distince service line operated and
provided by Angel Medical Center. The Medical Center is strongly committed
to the provision of Hospice Services to citizens of Macon Coanty. While we
are not prepared to be solely responsible for all operational costs of a
freestanding facility at this time, we are actively negotiating with the Anpel
Hospice Foundation to seek ways to fund this new service, Please contact me

with any questions. A

Donald D. Sandeval, FACHE, (CEO
Angel Medical Center g
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July 20,2007

Statc Health Coordinating Council

.ong Term and Behavioral Health Commitice
Dr. T.J. Pulliam, Chair

2714 Mail Scrvice Center

Ralcigh, NC 27699

Dear Dr. Puiliam:

1 wish to cxpress my intcrest in an inpatient hospice facility for Macon County, North
Carolina. We are so fortunate to have the home services now provided by Angel
Hospice in our county, but there is a great need for people without family members who
can provide 24/7 care in their last days.

My family’s experience with Angcl Hospice was a blessed time, my Father was able to
remain at home and have all the love and care he necded in his final days and at the same
time we as family members received wonderful physical and spintual help. | cannot say
cnough good things about hospicc.

[ would ask you to pleasc considcr this necd, since there is no inpatient hospice facility
west of Asheville, North Carolina.

Sincerely,
(/%Mm & i

Elizabeth ¢, Hall




July 25, 2007

State Health Coordinating Council

Long Term and Behavioral Health Commuttee
Dr. T.3 Pulliam, Chair

2714 Matl Service Center Raleigh, NC 27699

Dear Mr. Puliiam:

[ am writing this letter in support of the drive to establish a Hospice House in Franklin. 1
believe this would be very beneficial not only to Macon County, but also the entire
western region of the State south of Asheville. 1 am sure there are caregivers who face a
real dilemma when work or other demands take them out of town ovemnight. There are
also times when it is impossible to care for a loved one without the help Hospice
provides. 1 experienced this when my mother, whom 1 care for, and 1 both had a virus.
From my experience with the great work Hospice does, [ am sure any patient would
receive the very best of care

[ hope you will sincerely constder the establishment of a Hospice House in Franklin.

Thank you.

Respectively,

Sﬁ?.fzmz; ‘ \/’J,/, 4/

Revena Shuler




110 Chorgh St F¢) Hoxy K9
Franklin, NC 28714 Hrwson Citw, NC K71
(4R AU dMG (RIN) ANK INT?

Fax (828} W4 4400 1-R00 73 4446

HOME HEAI TH & HOSPICE Fax (K28) XK 9288

an affilnate ot MU e S Ok
WAL TH Sl

July 25, 2007

Dr. T. J. Pulliam, Chair

[.ong-Term and Behavioral Health Committee
State Health Coordinating Council

2714 Mail Service Center

Raleigh, NC 27699-2714

Dear Dr. Pulliam.

The Angel Hospice Foundation hopes to build an inpatient hospice house 1n our

Fik Bow 1504
Hobbinsualle, N0 287
(R 170 Ty
I S 325 4|
Fav 8285 470 i1y

community to serve both Macon County and surrounding counties, as well. There is no

such facility in our state west of Asheville.

Angel Hospice strives to provide the lighest level of care for our patients and their family

members. Idcally we assist families to care for their loved ones tn the relative comfort

and familianty of their own homes. On occasion, however, this i1s impossible. Sometimies
the patient’s spouse is too infirm to provide adequate care. Sometimes the caregiver must
go away for a short period. Sometimes the multiple needs of the patient overwhelm the

caregiver

For the past fourteen years I have been involved in hospice work in some capacity. | have
observed and have experienced personally just how difficult caring tor a dying loved one

can be. No inpatient hospice facility was avatlable when my mother was termunally ifi,

suffering from dementia and a series of strokes Hospitals, nursing homes, and a patient’s

own homes all can help to meet the needs of someone in hospice. Untortunately, the
absence of an inpatient facility is hike offering a bed missing one of its four legs.

I deeply appreciate your consideration of this important need. Many people stand to
benefit from a hospice house here in Macon County, most of all those folks who are
experiencing the greatest needs with the least support

With thanks,

et &

Victor A Greene, D. Min
Chaplain, Angel Hospice
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July 25, 2007

State Health Coordinating Council

LLong Term & Behavioral Health Committee
Dr T.J. Pulliam, Chair

2714 Mail Service Center

Raleigh, NC 27699

[Dear Dr. Pulliam,

| am writing this letter in full support of' building a Hospice Housc in Macon County.

| have the privilege of working for Angel Hospice in Franklin, NC. Qur goal 1s to offer
the highest level of quality care to our paticnts. We are presently serving the needs of our
terminally ill patients in their homes Sometimes a patient will need more care than the
family members, or hospice staft, can provide in the home. There are also residents in
the community who have no caregiver, and presently have to go to a hospital, or care
center for end of life care. A Hospice House will provide a home-like sctting for patients
to receive comfort care for themselves, as well as much nceded emotional support for
their families

At the present time there is no Hospice House west of Asheville, NC.

A Hospice House in Macon County would prove to be a huge asset for not only this
county. but the surrounding countics, as well.  Pleasc help us to provide this much
nceded inpatient facility for those in need of quality end of life care in Macon County

Thank You for your support of this very important project!

Bette Balmer
Berecavement & Volunteer Coordinator
Angel Hospice

T BAKD A28 ]
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July 18, 2007

State Health Coordinating Council

{.ong Term & Behavioral Health Commattee
Dr. T. ). Pulliam, Chair

2714 Mail Service Center

Raleigh, NC 27699

Dear Dr. Pulliam:

I am writing this letter in support of Angel Hospice Foundation’s petition to adjust the
Hospice Inpatient Need Methodology in the 2008 State Medical Facilities Plan.

I have lived in Franklin, NC since the fall of 2001. From September 2005 to April 20006 1
was employed by Angel Medical Center, Angel Hospiec and Palliative Care as their
Volunteer Coordinator. [ lcft that position afier having been diagnosed with Prostate
Caneer. During the time that 1 worked for Angel Hospiee I leamed how important
hospice care is to this community and the great service they perform for its citizens.

All of our patients were attended to in their homes. But, we often had situations where a
patient needed hospice care but could not qualify for it becausc they did not have a full
time caregiver available. As you may know, this arca of Western North Carolina has a
large elderly population many of whom, like myself, live alone and do not have family
living nearby and also do not have the resourees to hire eare givers or move to a skilled
nursing facility. By having a hospice inpatient facility people in this situation would
have a chance at reeciving hospice care. It would also provide a respite for caregivers of
hemebound patients.

I hope that your committec will give the Angel Hospice Foundation, Inc. petition your
favorable consideration.
k4
Sincerely, / /
i
’

/)

Michael James Flynn
131 Franklin Plaza, #210
Franklin, NC 28734

L




WestCare Home Health and Hospice
212 Sylva Plaza
Svlva, NC 28779

July 26, 2007

Dr. T.1. Pulliam

State Health and Coordinating Council
l.ong Term & Behavioral Health Commuitiee
e, 12J. Pulliam, Chair

2714 Mail Service Center

Raleigh, NC 27694

[xear Dr. Pulliam,
SUBIECT: LETTER OF SUPPORT FOR HOSPICE FACILITY IN MACON COLINTY

1 ani writing this letter in support of Angel hospice Foundations petition 1o build @ Hospice
Inpaticnt facility in Macon County. [ believe that this project will enhance the seope of services
by providing both residential and inpatient hospice care to more effectively medically manage
paticnts in a home like environment. 1t has been my experience that freestanding Hospice
facilities are overwhelmingly suceessful. The hospice principles and practices are their primary
goal. They have much better control over programs, services, quality and utilization and can
provide theses serviees in a homelike seiting.

While there is an inpatient facility in Asheville, it is Jocated more than 60 miles away, over
mountain arcas. The availability of beds is first given to residents of Buncombe County,
Admission to this tacility has been refused because patients, caregivers and fumily feel it is too
far to travel. The facility has also had a waiting list when we have inquired about rooms. Many
patients who would benefit from care would be separated from their tamily and {riends at a time
when they need o be close. By going out of the area they would also leave their primary
phyvsician. church support and ncighbors,

Western North Carolina is a rapidly growing arca. Many of the patients who currently need
haspice inpatient care for symptom management are admitted to an acute care hospital. The
inpatient beds are more expensive. The hospital often requires lubs and other test and does not
specialize in the provision of interdisciplinary and hotlistic end of life care,

I'hank You for your consideration in this matter. Hopelully the decision will be a positive one
that will have a great impact on the care of the terminally ill patients in Western Carolina. We the
1f you should have any further questions please feel free 1o contact me at 828-586-7410.
Sincerely.

Barbara Klein, RN

Director
WestCare Home tHealth and Hospice




July 23,2007

State Health Coordinating Council

Long Term & Behavioral Health Comnuttee
Dr. T.J. Putliam, Chair

2714 Mail Service Center

Raleigh, NC 27699

Dear Dr. Pulliam,

| have been a resident of Macon County since 1980, and have seen a lot of growth and change
here. Almost 4 years ago. my sister became terminal and we enlisted the aid of the locat Hospice
organization to make her final days more comfortable and pleasant. She was a patient at one of
our local Nursing/Rest homes. Tt was very hard on all the family. After she passed 1 became a
Hospice Volunteer due to what I had fearned of Hospice. My regret is that we do not have a
IHospice House here in Macon County. There is such a need for a house that | urge vou to assist
us in procuring one. There is not a facility west of Asheville. All of the counties surrounding
Macon would benefit greatly.

My entire family supports the Hospice theory, and scek your support.
Thank vou,

Sallee Coss
220 Cliff Dalrymple Road
Franklin, NC 28734
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Michac! and Naney D). Falkenstein
119 Pineerest Drive
Franklin, NC 28734

July 21, 2007

State Health Coordinating Council

Long Term & Behavioral Health Committee
Dr. T.J. Pulhiam, Chair

2714 Mail Service Center

Raleigh, NC 27699

Gentlemen:

This letter is in support of the Angel Hospice Foundation®s mission to obtain funds for
the construction and endowment of an Inpatient Facility for our community and to
support Hospice.

Personally, we have had a sister die in a nursing home with Hospice Care which for al]
was a horrific experience. Recently, we had Hospice Care for my mother-in-law in an
Assisted Living Facility in Sarasota, Florida, where we saw first hand the difference. We
know many hospice volunteers and understand and appreciate what Hospice docs.

The need for an inpatient facility in Franklin to provide not only respite care, but care for
those who do not have family close-by who can help, is a real one, and the need will
become greater as time goes on. We hope to sec in Franklin in the near future an
Inpatient Hospice Facility that will serve not only Macon County residents but those west
of Asheville in neighboring counties.

We trust you will support this project and the cfforts ot Angel Hospice I'oundation.

Sipkerely,

72/44&1«-4 LMQKL@ :’Zé/&'w

Michacl and Nancy D. Fakenstein




Dick and Molly Gray

79 Quail Ridge Road

Franklin, NC 28734

Phone: 828-342-9288

Email: dickandmolly@verizon.net

July 23, 2007

Dr. T. J. Pulliam, Chair

State Health Coordinating Council

Long Term and Behavioral Health Committee
2714 Mait Service Center

Raleigh, NC 27699

Dear Dr. Pultiam:

This jetter is wnitten in support of an inpatient facility for hospice care to be constructed in
Frankhin. NC. There are frequently hospice individuals whose care requires more than what
family members and hospice staff can provide in the home. We desperately need an inpatient
hospice facility to meet these needs.

At the present time. there is not a Hospice House west of Asheville. A Hospice House in Franklin
can reach beyond our own Macon County to serve patients and their families in all counties from
Asheville to Murphy.

Please serously consider adjusting the hospice inpatient need methodology for Angel Hospice in
Franklin in the 2008 State Medical Facilities Plan. We NEED a Hospice House and will greatly
appreciate your assistance in paving the way toward the this goal of our Hospice Foundation.

Sincerely.

W +71{7@%
Dicktj:d Molly Gray Z/
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July 20, 2007

State Health Coordimating Council

Long Tenm & Behavioral Health Connuitiee
Dr. 1) Pulliam, Char

2714 Ml Serviee Center

Raleigh, NC 27094

Dear Dr. Pullang,

I am writing this letter in full support of a “Hospice House™ (Inpatient Facihity) in Macon
County.

Asan American Cancer Socicty volunteer, [am keenly aware of the situation many
Eamilics (ind themselves swhen a loved one s diagnosed with a ternunal illness. In muny
cases. 1t takes them by surprise and is certamly something they neither expect. nor make
plans for, as u family. A Hospice House would be a wonderful way to keep a caregiver
close to their own extended fumily while being near their loved one.

As g Cancer Survivor, [ know the uncertamties of a serious discase only make us want to
be as close as possible 1o those we trust and love. A Hospice House would facilitate this
need 16 10 fact, it became necessary tor our families to place us there.

A Hospice House in Macon County is a much needed facility and. inmy opinion. would
be a God-send to our arca.

Sincerely,

1024_.‘ )f.d;'- /(, ':t'ﬂcat e

Brenda Wooten
Communtty Bvents Coordinator
WEEFI Radio
Franklim, N 185 Frankhn Plaza
Frankhn, NC 28734
828 369 H033
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From glen547@charter net
Date 2007/07/21 Sat AM 08 14 17 CDT
To warren schmidi@verizon net
Subject Letter

Dear Dr Pulham.

I have been a practicing medical oncologist for over 30 years and hospice care has always been an integral part
of terminal care for my patients. My initial practice was in New Haven, CT where the first Hospice House In the
nation was built It was a huge success and provided a very much needed facility for patients to experience their
last days in dignity and comfort with surrounding family

| now praclice in Athens, GA and we have recently had a Hospice House built In our community | wholehearedly
supported this venture both financially and spiritually It has provided a much needed refuge for patients. who for
whatever reason. are unable to spend their remaining days at home

My wife and | have built a home 1n Highlands and for the last three years have spent as much time as possible in
this lovely community It has come 10 my attention that Macon County and the surrounding counties are in need
of a Hospice House The nearest facility 1s in Asheville, ninety minutes away. and this clearly 1s not a good option
for families who want to spend quality time with their loved ones in therr last days

| strongly urge you to approve a Hospice House for Macon Counbty - it truly will make a difference and enable
patents with terminal iIlnesses to die with dignity surrounded by those who love them

Sincerely,

) o
R Glen Wiggans. M

http://neumail. verizon. netwebmail/servievHupNimletDriver?nimlet -ManageEmailDetailN.. 7/21/2007
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PUBLIC HEARING , STATE MEDICAL FACILITIES PLANNING BOARD 7/13/07
ASHEVILLE, NORTH CAROLINA

Petitioner:
o DFS Heabl Plaaing
Angel Hospice & Palliative Care RECEH;EDW
170 Church Street
Franklin, NC 28734 R 7.3,‘\/
Comments by: Medical Facilyrgs
MING SecTion

Michele Alderson
Hospice Volunteer
Angel Hospice & Palliative Care

Angel Hospice and Palliative Care (AHPC} seeks to provide a comprehensive hospice
care for terminally ill patients in Macon, Swain and Graham counties. By this petition,
AHPC requests that State Health Coordinating Council adjust the need determination
reflected in the 2007 State Medical Facilities Plan for Hospice Inpatient Bed Need to
identify the need for four hospice inpatient beds and four residential beds.

There a currently two hospices in Macon County; AHPC and Highlands Cashiers
Hospice. Patients receiving inpatient services upon discharge who would meet the
requirements for placement in a hospice inpatient facility are not offered this option.
Nursing homes are their only option for both these hospices.

I joined AHPC five years ago as a patient volunteer. { feel very privileged to serve our
patients and families. We have forty-five volunteers in our hospice. Qur volunteers have
formed a 5013c Foundation. Our Mission is to obtain funds and endow an
inpatient/residential hospice facility 1n our community. Qur board members are not only
from Macon County. Adjoining Jackson County is represented on our board by West
Cares’ Hospice Medical Director, and a family physician . These two doctors see the
need for a hospice residence and are passionate about seeing it come to fruition for their
patients,

We have strong community support for our mission. Donations are already coming in,
even though we have not begun our capital campatign.

The closet 1npatient facility is in Asheviile, which is 75 miles from our county. Cur
county is one of the fastest growing counties in western North Carolina. We have one of
the largest retirement communities west of Asheville.




Hospice inpatient beds are sorely needed in Macon County to assure all patients,
especially the underserved patients who are most vulnerable to limited resources and
abilities, have access to this end - of - life health service.

Approval of this petition will allow AHPC the opportunity to submit a Certificate of
Need application to develop a freestanding inpatient hospice facility.

We respectfully request that an adjustment be made to the need determination in the 2008
SMFP to identify the need for four Hospice Inpatient beds in Macon County.
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ECEIVED
Name: Evelyn M. Byrnes

A

Address: 705 Highlands Cove Drive Medid
: Al Faciliies
Highlands, NC 28741 Ploving S

| am here as Hospice Volunteer for the Highlands Cashiers Hospital and as
a member of the Angel Hospice Foundation Board of Directors to support
the approval of their current petition to establish a Hospice House for

Western North Carolina patients.
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Name:. Evelyn M. Byrnes

Address: 705 Highlands Cove Drive
Highlands, NC 28741

| am here as Hospice Volunteer for the Highlands Cashiers Hospital and as
a member of the Angel Hospice Foundation Board of Directors to support
the approval of their current petition to establish a Hospice House for
Western North Carolina patients.




Attachment — Hospice Comment

Comment
Received Regarding Proposed 2008 State Medical Facilities
Plan

Attached is comment received supporting petitions for inpatient hospice
beds.




Asheville Public Heanng
July 13, 2007

i am Rita Burch, Hospice of Rutherford County. T am speaking to the need of Hospice.
In the 2007 Plan it shows Rutherford County nceding four (4) beds. We submutted our
special need petition showing we needed six (6) morc beds and thankfully that was
approved. We will submit a Certificate of Need for that in September. So as far as the
Proposcd 2008 Plan [ would like to speak on behalf of the hospices that are represented
here today, that is Angel Hospice in Macon County, Hospice of Winston Salem n
Forsvth County and Haywood Regional Hospice in Haywood County. Hospice services
are growing so quickly so when that data come forth if you will take in consideration the
current data because the hospice inpatient beds are saving lots for the communities. the
hospitals are enjoving it and [ just think the hospice growth shows the needs for these
beds.




Attachment - ESRD

Petition: ESRD
Received Regarding Proposed 2008 State Medical Facilities
Plan

Attached are:
. Agency Report

2. Petition and Comments




LTHH Comnnilee Meeting
91407

AGENCY REPORT
ESRD Petition - Dialysis Services for Transylvania County

Petitioner

Transylvania County Department of Public Heaith
Steven E. Smith, Director

Community Services Building

98 East Morgan St.

Brevard, NC 28712

Request
The Petition requests an Adjusted Need Determination for a new dialysis facility to be

Jocated n Transylvania County.

Background Information

The current dialysis methodology assesses individual "County Need” for cach of North
Carolina’s 100 countics on a seniiannual basis. The methodology states, “if a
county’s...projected station deficit 1s ten or greater. . .the county station need
determination 1s the same as the projected. . station deficit.” However, if *. .the
projected station deficit is less than ten. . .the county’s. . station nced determination is
zero. (NOTE: This portion of the methodology also references utilization of existing
Sacilities. but those references were excluded in this excerpt because Transvivania
Counny does not have any existing diahsis facilities. }

The threshold of ten stations 1s taken from a “Basic Pnnciple” of the dialysis
methodology, which states, “In]ew facilities must have a projected need for at least 10
stations (or 32 patients at 3.2 patients per station) to be cost effective and to assure
quality of care.”™ This basic principle was intended to assure that new facilities would
have a sufficient number of patients to establish quality services and to be financially
viable.

Analvsis/Implications

There are currently no End Stage Renal Dialysis Facilities located in Transylvania
County and the July 2007 Semiannual Dialysis Report (SDR) projects a need for seven
stations. Also, according to the July 2007 SDR there were 24 dialysis paticnts residing in
Transylvania County as of 12.31.2006 and the Five Ycar Average Annual Change Rate
for the Transylvania County dialysis population was +3.0%. Additionally. the Petitioner
asserts that there are families in Transylvania County who would relocate a loved one
recciving dialysis treatment to a Jocal nursing home if there were a dialysis facility in
Transylvama County.

Due to the region’s mountainous terrain, dialvsis paticnts residing in Transylvama
County face unique challenges traveling to and from treatment. To atlest to the travel
difficulties encountered by Transylvania County dialysis patients, the Petitioner has
provided letiers of support from patients, family members and community leaders from
Transylvama County including expressions of concern about traveling hazardous roads in




LTHH Cuonmunittee Meeling
0467

adverse weather and about long-commutes for medically-fragile patients. Given that
most dialysis patients must have treatment three times a week, travel to and from
treatment s a critical factor for dialysis patients. In the past, the State Health
Coordinating Council has recognized the unique needs of dialysis patients residing in
mountainous areas and has responded favorably to Adjusted Need Determination
Petitions from the counties shown below:
« McDowell County — allowed development of a nine-station dialysis facility.
« Cherokee, Clay and Graham Counties — combined into one service arca and
allowed development of a ten-station dialysis facility.
« Avery, Mitchell, and Yancey Counties -- combined 1nto one service area and
allowed development of a nine-stations dialysis facthty.

Additionally, the Agency notes receipt of a letter from Fresenius Medical Care, an ESRD
services provider, supportive of an Adjusted Need Determination for an eight-station
facility in Transylvania County.

Agency Recommendation

Based on current Transylvania County data, anticipated growth in the number of dialysis
patients, and support from Fresenius Medical Care, the Agency recommends approval of
an Adjusted Need Determination for an cight-station dialysis facility to be located in
Transylvania County.
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Transylvania County Petition for Adjustment to Need Determination
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Transylvania County Petition for Adjustment to Need Determination
- Proposed 2008 State Medical Facilities Plan -

Submitted by: Transylvania County Department of Public Health on behalf of
Transylvania County

Submitted on: July 13, 2007

Submitted at: Public Hearing — Proposed 2008 State Medical Facilities Plan
Mountain Area Health Education Center (MAHEC)
501 Biltmore Avenue
Second Floor — Classroom #1
Asheville, NC

Submitted to: Medical Facilities Planning Section
Division of Facility Services/NC Dept. of Health and Human Services
¢ Mr. Floyd Cogley
e Mr. Tom Elkins
s Ms. Victoria McClanahan

Long-Term and Behavioral Health Committee
NC State Health Coordinating Council
» Dr. Thomas J. Pulliam
= Mr. Jerry Parks
Mr. Donald Beaver
Mr. Ted Griffin
Mr. Ken Hodges
Ms._ Frances Mauney
Mr. Timothy Rogers

¥




Transylvania County Petition for Adjustment to Need Determination
- Proposed 2008 State Medical Facilities Plan -
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Transylvania County Petition for Adjustment to Need Determination
- Proposed 2008 State Medical Facilities Plan -

Petitioner Contact Information

Steven E. Smith, Director -~ Transylvania County Department of Public Health
Community Services Building

98 East Morgan Street

Brevard, NC 28712

(828) 884-3135
Steve smith@transylvaniacounty.org

Statement of the requested adjustment

Transylvania County finds the current need determination methodology {(and its
apphcation) for end-stage renal disease dialysis facilities as outlined in Chapter 14
of the Proposed 2008 State Medical Faciiities Plan to be inappropriate. The
current methodology and its application to Transylvania County do not support the
basic principles underlying the development of the Proposed 2008 State Medical
Facilitres Plan or the basic principles underlying the projection of need for
additional dialysis stations (Chapter 14).

More importantly, the current process fails to adequately gauge the extent and
degree of need experienced by current Transylvania County dialysis patients. We
maintain that reasonable consideration of the extreme travel distances and travel
time currently endured by Transylvania County dialysis patients in addition to other
factors warrants an adjustment to the Proposed 2008 State Medical Facilities Plan
to support establishment of a local dialysis facility in Transylvania County.

We are requesting the endorsement and approval of the North Carolina State
Heaith Coordinating Council for this specific adjustment to the Proposed 2008
State Medical Facilities Plan so that Transylvania County can proceed with a
Certificate of Need application to establish an end-stage renal disease dialysis
facility in the immediate future.




Transylvania County Petition for Adjustment to Need Determination
- Proposed 2008 State Medical Facilities Plan -

Reasons for the requested adjustment

Inappropriate/inadequate methodoloqy & application

The current need determinations process for dialysis facilities is overly focused on
jurisdictions (without a dialysis facility) achieving 32 dialysis patients (projected
need) in order to warrant consideration for establishment of a local dialysis facility.
We do understand the preference for that level of need and operation as it relates
to cost effectiveness. While 10 stations (3.2 patients/station) operating at 80%
utilization may be the minimum goal for dialysis facilities, this standard is clearly not
being met for a significant percentage of existing facilities. The July 2007

NC Semiannual Dialysis Report stipulates that 48% of the certified facilities (71 of
149) are operating below this threshold.

Ten (10) existing dialysis facilities have a lower patients per station utilization rate
than Transylvania County would have with its current projection of 12/31/2007
in-center patients (would yield a patients per station utilization rate of 2.16 if we had
a dialysis facility today).

Requiring Transylvania County to achieve a projected need which exceeds
the current utilization rate for 48% of the state’s certified facilities is not
equitable.

The second issue is that a regional context is not considered or applied to the
current needs determination process for expansion of existing facilities in relation to
decisions about establishment of new facilities.

*Please reference the Regional Map on the next page.

It is evident that there are projected station surpluses in every county adjacent to
Transylvania County (July 2007 NC Semiannual Dialysis Report). Some of these
projected surpluses are extreme (Jackson County — 11 stations, Buncombe County
— 18 stations). Henderson County shows a projected surplus of 5 stations and it is
our understanding that they just expanded by 2 stations in January of this year. |t
Is our contention that a regional zip code based analysis would demonstrate that a
dialysis facility located in Transylvania County would dramatically improve access
to our local dialysis patients and would better serve dialysis patients in southern
Buncombe County and western Henderson County.

Denying Transylvania County the opportunity to establish a local dialysis
facility while maintaining extreme station surpluses in adjacent counties is
not equitable.




Regional Map of Transvlvania County and surrounding counties

-~~~ Station surpluses as identified in July 2007 NC Semiannual Dialysis Report
Total surplus: 36 stations

Facts

Transylvania County has the third highest projected 12/31/2007 In-Center Patients
total (21.6) for all dialysis station planning areas without a dialysis facility in their
jurisdiction.

Ten (10) existing dialysis facilities have a lower patients per station utilization rate
than Transylvama County would have with its current projection of 12/31/2007
in-center patients (would yield a patients per station utilization rate of 2.16).

As of December 31, 2006, only 52% (78 of 149) of the certified facilities were
operating at or above 80% utilization (3.2 patients per station or 32 patients for a
minimum of 10 stations) — this means that 48% (71 of 149) of the certified facilities
operating in NC are functioning below the level required of us to establish a new
dialysis facility.

G




Transylvania County Petition for Adjustment to Need Determination
- Proposed 2008 State Medical Facilities Plan -

Reasons for the requested adjustment

inappropriate/inadequate methodology & application (continued)

The third and final issue is the lack of consideration related to local nursing homes.
We have defined that nursing homes in Transylvania County decline multiple
dialysis patients each year due to the tremendous transportation burden that would
be assumed. The Proposed 2008 State Medical Facilities Plan fails to consider
potential dialysis patient populations that could be established in local nursing
homes if a local dialysis facility existed. If you consider the dialysis facility to be the
“egg’, the current plan takes a chicken-egg approach. Transylvania County
maintains that an egg-chicken approach would better serve at risk populations in
rural areas of the state. Essentially, the current needs determination process is
flawed because it creates artificial barriers for achieving the projected need
required to establish a local dialysis facility.

Denying Transylvania County the opportunity to establish a local dialysis
facility based solely on projections of in-center patients without
consideration of future nursing home populations is not equitable.

Conflicts with Basic Principles

Our petition is based on a number of concerns that are not adequately addressed
in the current needs determination process as outlined in Chapter 14 of the
Proposed 2008 State Medical Facilities Plan. We will now relate those specific
concerns to the basic principles underlying the projection of need for additional
dialysis stations.

. ____Basic Principle _______Conflict
. New facilities must have a projected 48% of existing facilities do not meet
need for at least 10 stations this standard — additional context and

consideration should be provided for
dialysis station planning areas without a
facility that haven't achieved this

o threshold
End-stage renal disease treatment As of April 11, 2007, SE Kidney Council,
. should be provided in NC such that | Inc. determined that 6 of 25 patients
. patients who require renal dialysis are (24%) were traveling more than 30 miles

abie to be served in a facility no farther  to a facility. The mileage range for
than 30 miles from the patients’ homes  these 6 patients is 31.1 miles to 65.3
“miles. The average mileage for all 25
| patients is 26.34 miles.
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- Proposed 2008 State Medical Facilities Plan -

Reasons for the reduested adiustment

Conflicts with Basic Principles {continued)

__Basic Prlnt:|ple L
" End- slage renal disease treatment
' should be provided in NC such that
| patients who require renal dialysis are
able to be served in a facility no farther
than 30 miles from the patients’ homes

In areas where it is a apparenl that
patients are currently traveling more
than 30 miles for in-center dialysis,
favorable consideration should be given
to proposed new facilities which would
serve patients who are farthest away

. from existing. operational or approved

. facilities.

Services in rural, remote areas

|
f
|
!
i
|
|
|
|

© conjunction with travel distance

Conﬂlct

Fails to recognize unique travel

. challenges in Western NC and

mountainous regions. Assertion is that
40 minutes travel time should be
considered as another measure of
access based on the assertion that 30
miles of travel in the Piedmont or
Coastal regions of the state would not
take longer than 40 minutes.

As of April 11, 2007, SE Kidney Council,
Inc. determined that 16 of 25 patients
{64%) were traveling more than 40
minutes to a facility. The travel time
range for these 16 patients is 40
minutes to 107 minutes (1 hour, 47
minutes). The average travel time for all
25 patients is 50.36 minutes.

Our petition outlines multiple aspects
which attest that this basic principie is
not being adequately considered:
station surpluses in the region,
unnecessary station expansion
approvals, lack of regional zip code
based analysis relative to expansion
requests and areas without facilities and
failure to consider travel time in

It defies logic that Transylvanla Counly

" is surrounded by dialysis facilities, all
: with projected station surpluses and is

prevented from obtaining a dialysis |
facility based on the current needs ‘
determination process. ]
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Reasons for the requested adjustment

Statement of adverse effects

The adverse effects relate to the human condition and are defined in several
instances in the accompanying letters of support. The greatest adversity is
evidenced by the patients enduring the longest travel distances and times. Our
hallmark example is the patient traveling more than 65 miles and an hour and 47
minutes (each way), three times a week. The average travel time for all
Transylvania County patients as of April 11, 2007 is 50.36 minutes. This travel
demand is extreme by any measure and is the core argument of the petition.
End-stage renal disease is overwhelming at best, but local citizens are having that
circumstance negatively magnified by having to make these extreme commutes
three times a week. Several patients have stipulated that they believe the extreme
travel demands are exacerbating their condition.

The Department of Public Health has also heard from multiple families who need to
relocate a loved one with dialysis needs here. but can't due to the fact that local
nursing homes won't consider those individuals based on the significant
transportation requirements. Families and loved ones are being separated and in
some cases, entire family units are moving out of Transylvania County to
accommodate the dialysis needs of a loved one. Support systems including family
are crucial to a dialysis patient and the lack of a local facility is creating
unreasonable challenges for many families in sustaining that network of support.

In addition, we have already submitted that our terrain and vulnerability to extreme
weather conditions have created life threatening situations when travel is
suspended for sustained periods of time. Our steep slopes, higher elevations and
flood prone zones are particularly susceptible to inclement weather effects.

Statement of alternatives

Based on the challenges and concerns outlined, we see no other reasonable
alternative than establishment of a local dialysis facility. Patients are naturally
gravitating to the nearest existing facility for dialysis treatment, but the lack of a
facility in this jurisdiction is creating unreasonable access barriers for local
residents.

‘)
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Evidence that unnecessary duplication of health resources would not occur

Transylvania County maintains that establishment of a local dialysis facility would
not create unnecessary duplication of health resources based on our local need. If
due consideration is provided for our current in-center patient projection, nursing
home capacity and improved regional access (proximate zip code analysis for
southern Buncombe County and western Henderson County), the cumulative result
Is an overwhelming and apparent need for a local dialysis facility that would
improve cost effectiveness, expand health care services to the medically
underserved and provide a quality health care service (basic principles identified in
the Proposed 2008 State Medical Facilities Plan) to Transylvania County and the
immediate vicinity.

Based on the information presented in the Regional Map of Transylvania County
and surrounding counties (pg. 6), we do believe unnecessary duplication of health
resources has occurred, but not in Transylvania County. It is our hope that serious
re-evaluation of adjacent county dialysis facility capacity should occur and that the
projected station surpluses identified in the July 2007 NC Semiannual Dialysis
Report should be considered relative to our petition. The regional context
advocated for in this petition wili better serve the State of North Carolina and
Transylvania County in our mutual pursuit of providing equitable access to quaiity
health care services for all.

10
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Summary

This intent of this petition is to identify specific barriers to establishment of a local
dialysis faciity based on the current needs determination process outlined in the
Proposed 2008 State Medical Facifities Pfan. The process is challenged in this
petition because Transylvania County finds that the methodology and its
application are inappropnate and/or inadequate for characterization of our local
need based on unique circumstances. The petition follows the basic format outlined
in Chapter 2 of the Proposed 2008 State Medical Facilities Plan.

Although Transylvania County takes issue with the current needs determination
process, it is important that we acknowledge no particular methodology would be
perfect or comprehensive for all jurisdictions. It is also evident that circumstances
affecting utilization rates for dialysis facilities are dynamic and can't be predicted
into the future with any accuracy. That is one of the reasons why we criticize the
current needs determination process which places an inordinate focus on achieving
32 in-center dialysis patients (projected need) to be able to proceed with a
certificate of need application. Since 48% of existing dialysis facilities in the state
are operating below this utilization rate, it is self evident that achieving this
threshold is not a reliable indicator that it can be sustained.

Transylvania County’s petition clearly outlines a definitive case of need for a local
dialysis facility. Extrerne travel distances, extreme travel times, segregation of
famities and the associated hardships placed on patients and their families
highlight a dire situation. Many of the letters of support attest to these hardships
and challenges. In addition, the regional issues that accompany our petition
support a more reahstic approach for decisions about dialysis facility expansions
and new facilities. Although no perfect model exists, enhanced incorporation of
regional factors including station surpluses should be considered as part of the "big
picture” for future designations of new facilities.

It is certainly appropnate to conclude our petition by relating our position back to
some of the founding legisiation for the Certificate of Need process and the
associated development of the State Medical Facilities Plan. NCGS 131E-175 has
several passages that are relevant to our case including:

» “...citizens need assurance of economical and readily available health care”
While the current Certificate of Need process strives to promote cost effectiveness,

we maintain that the "cost” to our local dialysis patients is simply too high and i1s
certainly not “readily available” We do not believe that establishment of a
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Summary (continued)

dialysis facility in Transylvania County would negatively impact the cost of dialysis
care in North Carolina.

e aconcern that if left to the market place "...geographical maldistribution of
these facilities and services would occur...”

We maintain that geographical maldistribution of facilities has occurred as outlined
on the Regional Map on page 6. The projected station surpluses for surrounding
counties in our region are extraordinary and due consideration should be given to
reallocation of those resources to Transylvania County.

¢ ‘that access to health care services and health care facilities is critical to the
welfare of rural North Carolinians, and to the continued viability of rural
communities, and that the needs of rural North Carolinians should be
considered....”

We couldn't agree more. This petition hopes to achieve that very goal. If this
mandate is duly considered in conjunction with an objective review of the materiali
contained within this petition, we sincerely believe that our case merits a
recommendation from the North Carolina State Health Coordinating Council to
adjust the need determination for Transylvania County and to accordingly amend
the Proposed 2008 State Medical Faciiities Plan.

Appreciation

Most importantly, we owe our appreciation to the stalwart dialysis patients in
Transylvania County (past and current) and the multiple individuals, professionals
and families involved in their daily care and transportation. We also thank the
individuals, agency representatives and elected officials that graciously provided
letters of support and to the community at large for their support of this petition.
We would also like to commend the Medical Facilities Planning Section and the
NC State Health Coordinating Council for their time and consideration of this
petition and trust they will find this proposal to be a compelling and definitive case
of need to establish a local dialysis facility in Transylvania County.
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Documents

e April 11, 2007 SE Kidney Council, Inc. Report on Travel Distance and
Travel Time of Transylvania County Patients and e-mail

* See next two pages
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E-mail to Steve Smith. dated April 11,2007, 3:51pm

Your request has been processed and is data is attached. As discussed an invoice for the $75.00
will be forward to you from our Administrative Department Please feel free o contact me if there
are questions concerning this data

<<Transylvama Travel Information doc>>

Diana Lucas

Information Management Coordinator

Southeastern Kidney Council, Inc.

1000 St. Albans Drive

Raleigh, North Carolina 27509

Voice (919) 855-0882 Fax(919) 855-0753
www esrdnetworks org

Email messages cannot be guaranteed to be seeure or error-free as transmitted
information can he intereepted, corrupted, lost, destroved, arrive late or ineomplete,
or contain viruses. The Centers for Medicare & Medieaid Serviees therefore does not
accept liability for any error or omissions in the eontents of this message, which arise
as a result of email transmission. CONFIDENTIALITY NOTICE: This
communication, including any attachments, may contain confidential information and
is intended only for the individual or entity to which it is addressed. Any review,
dissemination, or eopying of this communieation by anyone other than the intended
reeipient is strietly prohibited. If you are not the intended reeipicnt, please contact the
sender by reply email and delete and destroy all eopies of the original message.




Southeastern Kidney Council, Inc. Travel Analysis

[ Patient’s Facility Travel Time l)isfaht_‘_c_f(;_ﬁaz‘i_l_il_\—'_
S ~ (Miles)
i Patient A a3 234
______ o PatientB 147 227 S
Patient ¢ 33 . 234
Patient ) 0 155 o
Patient | J0 198 L
Pationev |52 238
Patient (i 39 o 19.2 L _
PatientIl | Thr 2 min o
Patient | ENIRE e 1
~ PatientJ 38 o 17.8
Patiemt K |36 . _|168
Patient . |46 2ty
Patient M 52 S |258 o
_ o PatiemtN_ 143 212 e
| Patiemt O L hr. 11 min _ 16.9 )
Patient P 43 R B
~ Patiemt Q 1 hr 47 min 653
~ Patient R 52 238 '
Patient 8 43 R
| PatiemT |44 212 .
_ PatientU_ ]33 B 2 .
Patient V I hr. 9min, i 37.1 L
Patient W 1 hr 28 min. 54.6
Patient X Ry _ 17.3 o
_ PatiemY 1 hr 23 513 3

Travel Time for Transylvama County Patients
Prepared April 11, 2007
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Letters of Support

DFS Health Plasning

RECFIVED
See attached.

Medical Faciliries,
Plaswing Secrion
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ALATH SHULLR

i

A

Cougress ot tle Hnited States
Huwse of Representatives
illashiogton. ¢ TH3L3-3711

Tuly 12, 2067

Sedical Facibiies Plamung Section
Ihasion at Facility Services

2714 Ml Serviee Center

Raleigh, NC.27699-2714

Lo Whom It May Coneen:
Lam wntinyg to express my support for Transylvama County’s petinan to estabhish a local dialysis tacibty,

I'he penion cites a number of compelling reasons why a new facility 15 needed i the county. Of he
county’s 23 current dialysis patients, many are reguired 1o travel over 20 nules and ene patient over 63
rnles cach way, three tunes per weeks This creates a signiticant burden of time and cast tor these patints
and then tanhes. The moantiinows terrain and asseciated inclenwnt weather can also limit a patient's
chilny 1o navel and obtam necessary treatment.

Perhaps most importantly, the county’s local nursing home facthtics are unable w accept dialysis pauents
because of the lack of a local tacihity,  Famuhes are therefore forced 1o relocare loved ones to nursing
homes tar [femn home and closer to dialysis facthties. A local faciluy would greatly reduce these varicns
rsks and burdens. while reflecting a hagher and more accurate aumber of Transyvlvana paticnts in need of
sieh oo facihity,

i ask that vou give this petition your most thoughtful and serious consideration. It vou need addimona!
intormanoen. please contact Tom Jones in my district affice at 828-232-1651 extension |5,

Lhank you very much tor your tume and artention to this matter. Blease do not hesitare to contact mwe 1 |
mav be ol assistance as vou nuke your determinations,
sieerel,

et ol D aciess

Tl Nanth daroin
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July 11, 2007

Dr. Dan Myers
Chairman

Oate. 7/11/2007 12 47 55 PM

North Garalina General Asaembiy

SBenaute

Medical Facilitics Planning Scction
Division of Facility Services

2714 Mail Service Center

Raleigh. NC 27699-2714

RE: Transylvania County Dialysis Facility

Dear Dr. Myers,

COMMITTEES:

CoCHAIA
AR aBrAIATIONS ON JUGTICK AND PURLIC GArETY

MEMEBER
ARSI LTUAEL/EHYINONMEN T/NAYUNAL ATECuACES
AspRAPRATIONS/RARE BUDOEY
ECUCATIONPUBLIC IHBTAULSYION
JuUDiCiamy It (CRIMIHAL)

MEMTAL HEALTH/YDUTe BERVICES

TRAHBROATATION
JENT EELBCT COMMITTAE OH EMEAGEnCTY PAESAREDNESS

AWD CHEASYER MANAGEMENT ALCOVERY

[ am writing you a letter in support of Transylvania County’s petition for an End-Siate
Repal Disease Dialysis Facility. In order 1o best help the citizens of North Carolina, |
believe it is imperative that Transylvania County’s petition should be approved. 1 further
believe the stipulations placed upon Transylvania County go beyond reasonable.

As ot the bcgi'n_nin;_; of the year, unly 78 of 149 certiticd facilities were operating at or
above 80% utilization. [ do not think it is fair 1o require Transylvania County 1o operate

at a level of utilization that surpasses 48%

of the centified facilities.

Aﬂcr.luoking at the figures. I have also noticed that many palients who would be served
by this facility are traveling either close to or above an hour each way. This is an unfair
burden on the rural at risk populations in North Carolina. As of April of this year, 24%

This fax was recewved by GFI FAXmaker fax server For more information, visit hitp fwww gh com
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of the patients of the SE Kidney Council Inc. were traveling more than 30 miles for
treatment with many traveling over an hour one way.

Likewise because of the areas vulnerability 10 extreme weather and terrain, many of thesc
patients would be placed in a peri'ous siwaton in the event that travel is suspended for
any period of time. If approved, this facility would reduce much of the life threatening
ramifications the weather and terrain present. We must do more for the rural citizens of
North Carolina.

Please support Transylvania County's perition for an End-State Renal Discase Dialysis
Facility. [ thank you for your time on this maiter.

Sincerely,

Sen. John J. Snow, Jr,

This fax was received by GFI FAXmaker fax server For more information, visit hitp /www gfi com
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Medical Facilities Plauning Section

Division of Facility Services

2714 Mail Service Center
Raleigh. NC 27699-27141

Hello.

Transvlvania County, T am greatly coneerned about aceess to a dialysis facility for

tomE Ry L NENy B
bonanr

ik & Ter

T ankar

Jurn Ayl

Termk FEHa s
WeaT o M NI RN,

1 strongly support Transvivania County’s petition to establish a local dialvsis
facility in our county,

As the State House Representative for Transylvania County and o resident ot

patients who must cope with our unique mountainous geography and associated travel
challenges, Our courntty is located a long distatice from the nearest interstate increasing
travel time. When combined with inclement weather {ice, snow, floods) this creates life
threatening conditions lor vulnerable dialysis patients,

Local nursing homes are not able to consider caring for dialvsis patients due to
the burden of transporting them to out-of-county facilities. This requires families to be
separated Irom their loved ones.

I oo very encouraged about a proposed dialysis tacility in Transvivania County
and support the inereased aceess of quality inedical service it will bring. My
constituents, area health care providers, and T enthusiastically and fully support this
poetition.

Thank von for vour consideration.

Sincerely,

s, el

Trudi Walencd
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Timethy Joshea, M 12
Medical Lirector

Steven |5 Simuth, MDA
[{ealth Lhgedctor

‘Transylvania County Department of Public Health

July 10, 2007

Medical Haghoes Plnning Section

Drnsion of gty Services — NC Department of Fealth and Funan Senviaes
2714 Mol Senvice Cener

Rakeagh, NC. 27699-271+4

Re: Letter of Support for Transylvania County — Petition to Establish Local Dialysis Fagility
"To he North Carolina State Health Coontnating Counal

On behalf of the Trnsyhanta County Board o Healthy, 1 would bke to provide our endorsernent of the
petition to adjust the noed determmaton meorporated within the Propased 2008 State Medsad Viazbties Plan
so that Transyhania County may proceed wath a Certificare of Need apphication o establish a Jocal
diabysis taghity. This 15 a pubbic health issuce of grear sgnificance for our community and it s mperamve
that our atzens obtan reasonable access 1 this virl health care senvice,

“The board has discussed thie basts of the penton on several oceasions and shares the same concems
about our present araamstnces induding:

o Incquaty of having to achicve a projected need which excoeds the utiization rate of 48%6 of the
exstng ciabvss faalines in order © proceed wath a Certificare of Need apphication

¢ Inccuaty of substanttal station surphases m sumounding counties m the region and not having,
resources reallocared here

o Adverse effects on current diabysts patiens and thar families inchuding exceptional maved distances
and e and the segregaton of famiies due to the mability of nursing homes to aceept dialyss
patients withour a kocal facliy

Coammunity services Bnlding ¢ Brevard, North Ciaroling 28712 ¢ Phone (H28) BR4 3137 « FAX (828) 884 3140




‘These anaumstances refloct the fact that due consideranion has not been provided in the cumrent nead
determinanon process relamee to the wafare of rurl Transyhani County ressdents. We have a nght ©
reasorabke access 10 health cane services and urpe you 1o approve a rvised determination of need for a
dralysis faahty n order for this enteal prece of health cue mfrastacture 1© be estabhished n
Transyhama County. Our mission 15 to protect and promiote public bealth i’ Fransyhanta County and
the boand sincerudy beleves thar a local dialyss faahiy 15 noeded o accomplish that objeemne

Thank vou m advance tor vour consideration of our petition. Please foel free 1o contact me it vou have
any questons about this comspondence.

. Hooper Williams, O
Chairperson — " Trnsvhanta County Board of Fealdh

cc Transyhana County Board of | ealth

Communny Seevices Balding « Brevard, North Carolinag 28712 ¢ Phone (825) 384 3135 « FAN (R2K8) 884 3140
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To Whom It May Concern:

I'understand that there is consideration being given to expanding the dialysis center in
Henderson County. [ truly believe that expansion is necessary but [ would suggest that
it be considered for Transylvania County. Currently there is not a dialysis center in
Transylvania County and this causcs great hardship for the residents of this county
needing this service.

As a nursing home adnunistrator, [ am forced to decline admitting paticnts needing our
services 1f they also require dialysis. [ am unable to provide transportation to and from
Henderson or Buncombe County for dialysis.  There is not a non-cmergency
transportation agency in Brevard making it even more difficult.  If one ol my patieats
gocs to the hospital and ends up needing dialysis, 1 am unable to re-admit them,

While this ts a problem for the patient, it is also of great concern to the family members
involved.  I'don’t think anyone wants to bave their clderly motber of father in a nursing
facility 25-35 miles away. I think it is a shame that many clderly residents of

Transylvania County ntust be cared for in other countics due to the lack of this service.

I would urge you to please give this some consideration.

Sincerely,

-@Li-ﬁfeM‘c )\D A VA~

N Jarmis Robinson
Admintstrator
Brian Center Health and Rehabilitation/Brevard

531 Country Club Road m Brevard, North Carolina 28712 m Tel: B28-884-2031 m Fax; B2B8-884-2831




Transylvania County Schools

Carver-Technical Education 747 Country Club Road
Transpartation Services Brevard, NC 28712
Southern Association of Colleges and Schools Ph: 828-884-4188 - Fax: 828-885-7359

June 28, 2007
To Whom It May Concern:

I am writing out of concern for dialysis patients in our community. [ understand that a
public hearing is to be held on July 13, 2007. At this hearing Transylvania County will
petition the North Carolina State Health Coordinating Council for a local dialysis facility
to be located and built in the county. [ ask that vou please honor this request.

Certainly, numbers used for validation normally suggest that a county should have at
lcast 32 patients in order to qualify for a new dialysis facility. Transylvania County
currently has 25 patients. However, this number has steadily increased from a count of
191n 2003. Unfortunately, as our population here continues to age and with a continual
growth in both general population and the number of retirees locating here, that number
will most assuredly increase.

Although numbers are the rule of discretion, I encourage the Council to place a face and a
family with each and every one of these ‘numbers’ needing treatment. Many of our
current dialysis patients commute over an hour and twenty minutes roundtrip, three times
a week for services. Several have even longer commutes involving over 60 miles
roundtrip. Transylvania County does not have the convenience of flat land and straight
highways. Our topography includes elevations that range from under 1300 feet above sea
level to over 6000 feet. The headwaters of the French Broad River are located in the
county along with an abundance of rivers, creeks and streams, that while beautiful and
appreciated, provide a backdrop for one of the wettest counties east of the Mississippi.
Roads are routed around many natural obstacles causing greater travel challenges.

There are no major highways connecting the county to larger metropolitan areas and the
nearest interstate is approximately 20 miles from our largest town. Transylvania County
1s also home to some of the most diverse weather in the mountains. These conditions
over the years have created life threatening situations for vulnerable dialysis patients due
to restricted travel.  Statistical information current as of June 30, 2006 show that only
52% of certifted facilities in North Carolina were operating at or above 80% utilization.
This seems to indicate that 48% of the certified facilities already operating in NC are
functioning below the level required of us to establish a new dialysis facility.

But it is the faces of those directly affected that | must retumn to. Cold statistics and
numbers can never tell the stories of real hardship or distuption of lives. Dialysis patients
here in Transylvania County must endure the hardship of a long commute to
Hendersonville three times a week every week. It is commonplace for the entire process




to take well over seven to eight hours per day. and this is assuming that all other
eonditions, including traffic and safety are conducive.

As a concerned citizen. public servant. veteran school educator, and friend and neighbor
to those suffering from kidney diseases, [ ask that serious consideration be given for a
Dialysis facility for Transylvania County.

Thank you for your time and consideration.

Sincerely,
Yeff McDaris

Jeff McDaris, Ed.D.

Director — Career-Technical Edueation
Director — Transportation Services
AdvancEd Accreditation Liaison
Transylvania County Schools

Member — Mountain Area Workforce Development Board
Trustee — Blue Ridge Community College

Transyivama County Schools does not discrimunate with regard ta race, color, national onigin, gender, age, duablily, religion, marilal
slatus. seteran status. political affiliation, and/or other characteristies protected by law
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Jung 27, 2007

Medical Faaihities Planning Section
Division of Factlity Sernvices

2714 Mail Service Center

Raleigh. NC 27649-2714

Ret: Letter of Support for Transylvania County-Petition to establish Local Dialvsis fracthiy
Pear Sirs:

As Chairman of the Board of Commissioners of TransyIvania County [ hereby request that vou
consider allowing a local dialysis trearment facility to be located in Transylvania County,
Currently six of the twenty five patients from Transylvania County are travelmyg more than thiry
miles cach way to a dialyvsis facility, Thirty miles is Histed as the preferred maximum traveling
distance for dialyvsis patients in the State Medical Faailiies Plan. One patient travels more than
SIXUY f1ves miles each way. These trips are made by these patients three times a weck. Sixteen of
the twenty five patients from Transyivania County are traveling more than foriy minutes cach
way 1o a dialyvsis facility, Considering the geography of our county where one can go from a
level of 2,350 feet to a height of 6,000 teet presents serious challenges to our restdents 1o get to
the nearest diahy sis facility in an adequate time frame especially dunng inclement weather such
as spow.ice and tloods,

Local nursing home facilities are not able to consider dialy sis patients at this time due to the
cnormous burden ot transporting patients o out of county facilities. [his separates families and
creates barriers for other families that want to relocate loved ones to local nursing homes. As of
June 20, 2006, only 32% of certitied faciiities in North Carolina were operating at or above 8090
utilization.  This meuns that 48%e of the certitied facilities operating in NC are functioning below
the lesel required of us to estublish a new dialysis tacility inour county.

Iransy bvania Connty continues to be rated as one of the hot spots tor retirement in the United
States. With an aging comniunity we need to have a dialysis factlity located in our county.

Stneerely.
o AL Lt
Lt
Tason R, Chappell, Chairman
Board of County Commissionyrs
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Medical Facilities Planning Scction
Division of Facility Services

2714 Mail Service Center

Raleigh, NC 27699-2714

LETTER OF SUPPORT FOR TRANSYLVANIA COUNTY-PETITION TO
ESTABLISH LOCAL DIALYSIS FACILITY

To Whom [t May Coneern:

[ am writing in support of the establishment of a local dialysis center in Transylvania
County.

Statistics show that 6 of the current 25 dialysis patients in our County are traveling more
than 30 miles each way to a dialysis facility. 16 patients travel more than 409i}c§cach
way. One patient travels more than 65 miles each way. We must remember that thesc
patients have to endure this commute 3 times a week.

Local nursing homes are currently unable to consider dialysis patients because they do
not have enough staff or adequate transportation to take patients to out-of-county centers.
Additionally, inclement weather, including snow, ice, flooding. has created life-
threatening situations for dialysis patients because they simply cannot navigate dangerous
roads and driving conditions.

I am aware that 48% of the certified facilities operating in NC are functioning below the
level required of us to establish a new dialysis facility. Considering the aging population
of Transylvania County, I feel certain that the numbers of people requiring dialysis will
grow rapidly.

! am passionate in my support. My mother-in-law had to undergo the inconvenience of
traveling to dialysis centers in Henderson and Bumcombe Counties for more than 4 years
before her death. Therc were times when she was so weak and ill that she had to lie
down in the car. You can imagine the emotional burden our family felt to see her suffer.
At the same time we were caring for our father with dementia and immobility. What a
blessing it would have been to be able to go to a local eenter.

Please carefully evaluate the immediate need to establish a center in Transylvania County
on behalf of the patients and their families.

Thank you,
Phyllis Blunt, Board Member

Transylvania Christian Ministry/Sharing House
Brevard, NC

.Mu\u.'t_e s
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Medical Facilities Planning Section
Division of Facility Services

2714 Mail Service Center

Raleigh, NC 27699-2714

Ret: Letter of Support for Transylvania County-Petition 10 establish Local Dialvsis Facility
Dear Sirs:

As the County Manager of Transylvania County 1 hereby request that you consider allowing a
local dialysis treatment facility to be located in Transylvania County. Currently six of the twenty
five patients from Transylvania County are traveling more than thirty miles each way to a
dialysis facitity. Thirty miles is listed as the preferred maximum traveling distance for dialysis
patients in the State Medical Facilities Plan. One patient travels more than sixty fives miles cach
way. These trips are made by these patients three times a weck. Sixteen of the twenty five
patients from Transylvania County are traveling more than forty minutes each way to a dialysis
facility. that is, if it 1s a good weather day. Being located in the mountains presents problems
with snow, ice, and floods since we are on the headwaters of the French Broad River.

local nursing home facilitics are not able to consider dialysis paticnts at this time due to the
cnormous burden of transporting patients to out of county facilities. This separates families and
creates barriers for other families that want to relocate loved ones to local nursing homes. As of
June 30, 2006, only 52% of certified facilities in North Carolina were operating at or above 80%
utilization. This means that 48% of the certified facilities operating in NC are functioning below
the fevel required of us to establish a new dialysis facility in our county.

Transylvania County continues to be rated as one of the best locations for retirement in the
United States. With an aging community we need to have a dialysis facility located in our

county.

Sincerely,

AR A,
Arthur C. Wilson, Jr-
County Manager

Cc: Health Director
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29 June 2007

Mr. Steve Smith

Transylvania County Dept. of Publie Health
98 t.ast Morgan St.

Brevard, NC 28712

Mr. Smith,

[ would like 1o add my support to your petition for a dialysis facility in Transylvania
County. Currently, | have a 50-year-old brother living in California with our 81-yecar-old
mother. My brother has been receiving dialysis three times a week for about four years.
and my mother is his only caregiver. This situation is no longer tenable. as both of their
health continues to deteriorate.

My mother has been visiting me for the last week, and during that time we have explored
alternative living arrangements in this arca. Because of my brother’s need for dialysis.
and the requirement that he be transported out of the county for that treatment, we have
not been able to make plans to have our family living near each other.

Please consider the petition favorably, as having a dialysis facility here would allow my
family and me (and others, I am sure) to keep our loved ones close to home in their time

of need.
4 1
! Y. {

Kurbic Whitchead

109 Rocky till Overlook
Brevard, NC 28712
(828)883-8153




1291 Cherrywood Lane ;
Pisgah Forest, NC 28768 LT s e e

July 22007

Medical Facilities Planning Section
Division of Facility Services

2714 Mail Service Center

Raleigh, NC' 27699-2714

Gentlemen.

I am writing in support of locating a local dialysis facility in Transylvania County.
Reasons for such a facility are:

s 6 of the current 25 patients from Transylvania County are traveling more than 30 miles
(each way) to a dialvsis facility (*30 miles is listed as the preferred maximum traveling
distance for dialysis patients in the State Medical Facilities Plan) - one patient travels
more than 65 miles cach way (remember patients have to endure this commute 3 times a
week)

s 16 of the current 25 patients from Transylvania County are traveling more than 40
minutes (each way) to a dialysis facility (*a preferred maximum travel time 1s not listed
in the State Medical Facilities Plan — we believe that approach fails to consider the
unique peography of mountainous countics and associated travel challenges)

» Local nursing home facilitics are not ahle to consider dialysis patients at this time duc to
the enormous burden of transporting patients to out of county facilities -- this separates
families and creates harricrs for other families that want to relocate loved ones to local
nursing homes

s [nclement weather (snow, ice. floods) in Transvivania County has created life threatening
situations for vulnerable dialysis patients due to restricted travel

e Asof June 30, 2006 , only 52% (77 vertified facilitics out of 147) were operating at or
above 80% utilization (3.2 paticnts per station or 32 patients for a minimum of 10
stations) - this means that 48% of the certified facilities operating in NC are functioning

Pleasec consider this request at vou July 13" hearing.
g h ] g

Sincerely,

y7) ’
lecee ATl

Bruce V. Semans
Board of Directors
Transylvania County Volunteers in Medicine




576 White Squirrel Lane
Brevard, NC 28712
July 2, 2007

Mecdical Facilities Planning Section
Division of Facility Services

2714 Mail Service Center

Raleigh, NC 27699-2714

[Dcar Sir/Madam:

[ would like to add my namc to the growing list of petitioners asking vou to consider the
need in Transylvania County for a dialysis facility. 1 am a retired college professor now
engaged 1n extensive volunteer work with non-profits in our county and am presently
Vice President of the Board of Transylvania Christian Ministry, our county’s only
comprehensive food pantry, clothing, and cnisis management faeility for the poor, known
locally as Sharing House.

In my work with Sharing House | have become aware of the growing number of dialysis
patients here-—presently at 25—who travel sometimes great distances to Henderson
County for dialysis three times a week. We have mountainous roads, snowy and icy
winter weather, and high gasoline prices to further complicate what is at best an
exhausting schedule for most familics.

Our number of dialysis patients will, no doubt, vary. But we are a retirement area with an
increasing number of aged eitizens. 1 understand that as of June 30, 2006, only 52% of
North Carolina dialysis facilities were operating at or above 80% utilization (32 patients
at 10 stations). Therefore, I ask you to reconsider the qualifications of our county.

[ had very personal involvement with this distance problem when a friend from church
required dialysis several years ago. A team of drivers was recruited from among church
members, including my husband who regularly drovcﬁ to the Henderson
County facility for over a year. This was very, very stressful for the Johnson family.

Thank you for considering my letter as you evaluate the need for a dialysis facility in
Transylvania County.

Yo_urs truly,
Wmm % .

Dr. Marcia M. Harper, Associate Professor of English, Retired




! George Robert McCormick j."f; 5T
| 154 CreekstoneDrive ~ ~~~7" "

\  Brevard, NC 28712

L July 3,2007

“Letter of Support for Transylvania County-
Petition to Establish Local Dialysis Facility”

To Whom It May Concem;

1 would like to have access to a local dialysis facility in Transyivania County, North Carolina.
Having to travel to Hendersonville, North Carolina three times a week is very stressful and quite
time consuming. My wife and 1 live outside the city limits of Brevard, North Carolina and need to
Begin getting ready for the trip before 2:00 p.m.. | meet the County Transportation van just after
That time for the trip to Hendersonville. Amriving at the centerin Hendersonville just before 3:30
p.m., | am then prepared for a four hour treatment on the machine. Yesterday, July 2™, for
instance, the machine wasn't available until about 4 p.m. which put me getting through after

8 p.m.. In the meantime, my wife needs to drive from our home to the Hendersonville facility to
Await my release, whenever that may be. Itis usuaily after 9:00 p.m. when we arrive back home.

Foryour interest, | am 73 years of age and my wife is 68. So we are not really up for the stress
And activity required for all this. The expense of driving back and forth to Hendersonville three
times a week in our personal vehicle is also a hardship as we are both living on pension and Social
Security.

Please give us the help we need. If you need more information, please feel free to contact me at
{828) 883-5551.

Sincerely,

i T W Lo

George Robert McCormick
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Medical Facilities Planning Section
ivision of Facility Services

2714 Mail Service Center

Raleigh, NC 276949-27 14

1 write in support of the petition of the Transylvania County Health Department to establish a
local [ialysis Facility.

There is an overwhelniing need for such a program in Transyl ania County. The number of
patienis neediny a dialysis facility is steadily increasing as the poputation of the county increases.
improved access 1o diagnostic capability increasingly identifies a growing number of patients who
would henefit from local dialysis services.

(M particular conceen is the fact that mountainous terrain in Transylvania County makes traved
time. especially in winter months, a significant factor. The State Medical Facilities Plan faits to
consider the unigue geography of North Caroling's mountainous counties and the associated
travel challenges. Most of the current patients must travel in excess of 40 minutes to reach a
dialysis center. A round trip doubles that time and must be endured three times each week. Add
to that time spent traveling, in the best of weather and often at county expense, to the often
inclement weather and it adds up to a situation that is frequently life-threatening for the
vulnerable dialysis patients,

As Transylvania County hecomes mare and more attractive to retirees, the age demographic
increasingly skews toward an older population. Inevitably many in that population cohort must
seek a skilled nursing facility. The ahsence of a local dialysis facility means that patients needing,
dialysis cannot be accepted in local long-term care, rehabilitation, or skilled nursing facilities. A
sad result is that such patients must be placed in out of town facilities. This in turn leads 1o a
disruption in the family support networks often so vital to the quality of life for such patients.

If considered only on a lairness basis in comparison to other North Carolina counties, it must be
noted that in flatter terrain the State Medical Facilities Plan mandates a maximum travel distance,
not time, of 30 miles. Therefore, in many countics and for many North Carolinians, a frrip o a
dialysis center is relatively quick. Add the fact that nearly half of the current North Carolina
dialysis conters operale at a patient load below the level required of Transylvania Couniy to
establish @ new dialysis facility. It is clear that basic fairness alone should compel the approval of
a facility here.

The Land of Waterfalls Partnership for Health has determined through its community healtheare
assessment that access to care is a critical need in Transylvania County. We believe that a local
dialysis center is a necessary part of insuring that our residents have the same access to care as
that enjoyed by other citizens of the State. We support it enthusiastically.

AMichael | Ziegler <
Fxecutive Director

230 Morgan Street
Rrevard, NC 28712



July 9, 2007

Medical Facilities Planning Section
NC Division of Facility Services
2714 Mail Service Center

Raleigh, NC 27698-2714

Letter of Support
Transylvania County Petition to establish local Dialysis Facility

Medical Facilities Pianning Section,

On behalf of the Town of Rosman and the Board of Aldermen, | would like to
voice our unequivocal support for Transylvania County's petition to establish a
local dialysis facility. This is a tremendous need for citizens of our county and |
am personally aware of individuals in our jurisdiction that have dialysis treatment
needs.

The travel distances and travel time being endured by these individuais three
times a week is unacceptable. The debilitating effects of end stage renal disease
are exacerbated for this specific population by also having to manage long
commutes. 9 of the current 25 dialysis patients travel more than 30 miles each
way, 16 of the current dialysis patients travel more than 40 minutes each way. In
addition to this challenge, families are being separated because loved ones can
not be established in local nursing homes. Local nursing homes can not
currently consider housing dialysis patients due to the tremendous burdens
associated with transportation of these individuals to other counties three times a
week.

Transylvania County needs and deserves a local dialysis treatment facility to
better serve our citizens and community. Please give every consideration to
Transylvania County's petition to establish a dialysis facility.

Sincerely,

Michael Owen, Mayor
Town of Rosman

cc:. Board of Aldermen




July 7, 2007

TO WHOM IT MAY CCNCERN

Re: Letter of Support for Transylvania County - Petition
to establish a local Dialysis Facility

The following points support our reason for this petition for
a local dialysis facility in our county.

1. The well-being of the patient in being abkle to have
dialysis treatment near home would make a big difference
in many ways. The travel time, and many, many other
benefits to patients and their family members.

2. We have in place local Doctors and staff to operate a
dialysis facility and care for the patients.

3. In that we are in e area that so many people visit,or spend
their va ation etc. hav ng a dialysis facility would be
beneflq Q those v151t1 Ipatlents

Signed: (7 /[’/,7(/({ W/Z_/é ; Date: ‘T I (1]

/\/0 a gwfiiﬁ VNP Bt 57-
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Steve Smith

From: Katinka Haines [kphaines@ecitcom net]
Sent:  Monday, July 02, 2007 10.35 PM

To: Steve Smith

Subject: Fwd Dialysis

From: Katinka Haines <kphaines/@.citcom.net>
Subjcct: Fwd: Dialysis

Date: Sat, 30 Jun 2007 23:43:46 -0400

To: steve.smith

From: Katinka Haines <kphaines/dicitcom.net>
Subject: Dialysis

Not only does it do my heart good to think that we may get dialysis treatment here in our
wondcrful county but personally, I am most cager to sec it actually happen.

My husband was given the bad news 2 weeks ago that that is in his near future.

Presently, Hendersonville has the closest treatment.

As he will have to go at least 3 times a week, not only is that a hardship time-wise but with the
cost of gas........ we arc very waorricd.

We are most fortunatc with our hospital which even has the MRI.

Pleasc work hard for a dialysis facility.

Thank you.

Katinka P. Haines

7/9/2007



Steve Smith

From: Dorothy Geiser [daps@citcom. net)
Sent: Sunday. July 08, 2007 11:25 AM
To: Steve Smith

Subject: Cialysis Support Letters

LETTER OF SUPPORT FOR TRANSYLVANIA COUNTY PETITION TO ESTABLISH LOCAL DIALYSIS FACILITY
- 77 years old - dialysis patient Dorothy Geiser - 74
vears old - wife of patient Phone # 8B4-2209

Hardships since SN was put on dialysis in March 2007

1. when emergency arcse Lo put-aiil on dialysis, he had to be transported to Mission
Hospital because local hospitals did not have dialysis centers {
1 hour a day travel to see him for 12 days).

2. Wwhen 4R needed a rehab stay afrer
hospitalization he had to go to Brian Center in Hendersonville because Brevard facilities
would not transport him, {1/2 hour away!}.

3. His hours on dialysis are 4:00P.M. to B:00P.M.
and Brian Center would not transport him after 5:00P.M. I had to provide transportation
at $60 a trip {(which was 3 miles) to dialysis, $180 a week,
I‘m glad it was only 20 days and one night they forgot him and I had to come from Brevard
at 9:00 P.M. to get him back to Brian Center.

4. We are on a waiting list to change dialysis hours. I hope it
comes through before winter and dark nights.

We receive free transportation to dialysis in Hendersonville from Transylvania Community
Services which we are extremely grateful for and then I pick him up at B:00P.M. which
seems to be the only benefit there ig if you are on dialysis and live in Brevard.
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July 9, 2007

To Whom It May Concem:

[ am writing in support of Transylvania County secking the Certificate of Need for the right to establish a
dialysis center. 1 am currently the medical transportation coordinator for Transylvania County Transportation.
Prior to this position | was the Med-Drive coordinator for Home Care at Transylvania Community Hospital.
Thus. for over 13 years | have received urgent requests for dialysis transportation. As 1 am sure you recognize,
dialysis and transportation go hand in hand for our residents; without transportation they cannot receive dialysis,
and without dialysis they will lose their life.

About 5 years ago Transylvania County became blessed to be able to establish a van route for dialysis. With the
van service we have been able to accommodate more clients and provide wheelchair access. However;, this
additional service meant that our clients have a longer travel time, and very close and cramped seating. There
was also a loss of a few seats duc to wheelchairs, O2 containers, and othcr medical apparatus that our clients
need to transport duc to the extended amount of time required away from their homes for dialysis.

Currently we are transporting 10 clients, and receiving new refecrals on a regular basis. We are now providing 2
routes for dialysis. Frequently clients may have complications such as “bleeding out”, nausea, motion sickness,
and a number of other things that may cause unavoidable delays for their return trip home.

The day is very long and exhausting for these clients, not only physically draining but emotionally as well.
Words cannot cven begin to express the sadness one feels when a client has had such a toll taken on them by the
trip that they have opted out of dialysis, speeding up their own death. We have also had families move to
Henderson County just to make dialysis easicr to bear physically, emotionally, and financially. When the
decision of nursing home placement comes up for the client, the only option they have is in Henderson County.
Our local nursing homes do not accept dialysis clients duc to the distance of the dialysis center.

It is no secret that Transylvania County is becoming an increasingly aging community. Also, with people going
on dialysis morc frequently and oftcn at younger ages, it only makes sense that our numbers will continue to
grow. [f you also take into account the residents that we are losing to Henderson County by relocation and
nursing home placement, | am certain that we are well within the numbers that are needed for a dialysis center.
1 urge you to please award the Certificate of Need to Transylvania County. Qur residents deserve casicr access
to health carc that is truly life saving.

Sincerely,
1.isa Mc¢Daris
Mcdica! Transportation Coordinator
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July 6, 2007

To Whom It May Concern:

| am writing in support of the dialysis patients of Transylvania County. It is my understanding that a public
hearing on dialysis treatment for the citizens of the county is scheduled for July 13, 2007. At this meeting, a
petition for a dialysis facility will be presented to the North Carolina State Health Coordinating Council. [ ask
that this request be honored.

As Transportation Coordinator for Transylvania County, I oversee services for our citizens in need of dialysis
treatment. These services are focused on the transportation of patients to Hendersonville three times a weck.
This distance places additional health difficulties on our patients, and serves to further highlight the need for this
life-saving assistance to be provided in the county.

A Dialysis facifity located here will allow us to provide transportation to a larger number of clients. Presently,
we arc only able to provide two travel opportunities to our citizens requiring dialysis on Monday, Wednesday,
and Friday. Locating a dialysis center in Transylvania would accomplish the foliowing:

1. Serve ourclients more efficiently;
2. Serve additional clients; and
3. Allow us to expand our assistance to patients to include Tuesdays and Thursdays.

Many of the clients we serve in this capacity eventually become residents of nursing homes and assisted living
facibities. Unfortunately, nursing homes n our county do not accept patients needing dialysis. This places an
additional burden on dialysis clients in need of a nursing home’s services. For this, they must locate a nursing
home out of the county in which to live, which further separates them from their family and friends. A center
located here would ¢liminate much of this growing dilemma.

Our eounty Is experiencing a rise of both our senior citizen population and the number of residents requiring
dialysis treatment. Our need is growing exponentially. 1 ask that a kidney dialysis treatment center be strongly
encouraged and supported.

Sincerely
r

Keith'McCoy
Transportation Coordinator

KM: sh
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To whom it May Concern;

| am writing in support of the petition initiated by Transylvania County for a local
dialysis facility. | am a native of Transylvania County and have served in many
roles at Transylvania Community Hospital in the past 17 years. Two roles in
particular heightened my awareness for the need of local dialysis services.

During the five years | served as Hospice Manager, | worked with many patients
and their families facing end stage renal disease. The patients had already made
the decision to stop dialysis treatments or were in the process of making that
decision. A recurring barrier for these patients to continue treatments was the
extended tnp out of the county for the service. Some families had the additional
financial resources and community support to make the trips, but many patients
relied on the transportation system offered through Transylvania County
Transportation Department. The patients/families were very appreciative, but the
trip, at best was difficult and in some cases could even contnbute to compiications
related to dialysis.

| currently serve as the Manager for the Case Management Department at
Transylvania Community Hospital. In this role, | have seen a different perspective
to the issue. Without a local dialysis center, the dialysis patients in need of acute
hospital care are transferred to either Asheville or Hendersonville, thus taking
them further away from their families and community support. Dialysis patients in
need of skilled nursing services are also unable to stay in Transylvania County
due to transportation issues.

A diatysis center would allow more patients to receive on going health care in their
local communities including physician services, inpatient and outpatient hospital
services and skilled nursing services. With an aging population in Transylvania
County, it is imperative that the planning process for medicalfacilities service
senously evaluates the needs of the current residents and forecast appropnately
for the future increase in the elderly population. It is in the best interest of our
residents and our community to provide as many health care services as possible
on a local level, including dialysis services.

| humbly request your support in the petition for a local dialysis facility in
Transylvania County.

Sincerely,

Scotta L. Orr

Scotta L. Orr, RN, BSN, MPH
Director, Quality/Accreditation Services
Transylvania Community Hospital

Hospital Drive » P.O. Box 1116 » Brevard, NC 28712 » (828) 884-9111 « www.lchospital.org




July 8, 2007

Medical Facilities Planning Section
Division of Facilty Services

2714 Mail Service Center

Raleigh, NC 27699-2714

To Whom It May Concem,

| am writing this lefter n support of a new dialysis center for Transylvania County. | work for
Transylvania County in the transportaton department as a van driver. | have been the driver for the
dialysis van several times, thus | have seen first hand the tremendous toll that the day takes on the
patients. In the moming they are tired at best, and then they have the long ride to Hendersonville with
several stops along the way to pick up the other passengers. They amive at the center for the
treatment, which fasts up to 5 hours and physically drains them of what little energy they had before.
Following this exhausting treatment, they have to endure the 1 to 1 % hour drive back home to
Transylvania County. To see the drastic change in the clients from the morning to the evening will
break your heart

| urge you to piease put yourself in this life saving situaton, and please award Transylvania County the
Certificate of Need for the dialysis center.

Sincerely,

-

Delora Dennis
Van Driver

Transylvania County Transportation

Dhees Do
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July 7, 2007

TO WHOM IT MAY CONCERN

Re: Letter of Support for Transylvania County - Petition
to establish a local Dialysis Facility

The following points support our reason for this petition for
a local dialysis facility in our county.

1. The well-being of the patient in being able to have
dialysis treatment near home would make a big difference
in many ways. The travel time, and many. many other
benefits to patients and their family members.

2. We have in place local Doctors and staff to operate a
dialysis facility and care for the patients.

3. In that we are in a area that so many people visit,or spend
their vacation etc., having a dialysis facility would be
beneficial to those visiting patients.

Signed:/q;'g;[ %/%%‘Q/Date: 07/-&77-29,7

S




July 7, 2007

TO WHOM IT MAY CONCERN

Re: Letter of Support for Transylvania County - Petition
to establish a local Pialysis Facility

The following points support our reason for this petition for
a local dialysis facility in our county,.

1. The well-being of the patient in being able to have
dialysis treatment near home would make a big difference
in many ways. The travel time, and many. many other
benefits to patients and their family members.

2. We have in place local Doctors and staff to operate a
dialysis facility and care for the patients.

3. In that we are in a area that so many people visit,or spend

their vacation etc.:. having a dialysis facility would be
beneficial to those visiting patients.

Cvwier 7807

Signed:




July 7, 2007

TO WHOM IT MAY CONCERN

Re: Letter of Support for Transylvania County - Petition
to establish a local Dialysis Facility

The following points support our reason for this petition for
a local dialysis facility in our county.

1. The well-being of the patient in being able to have
dialysis treatment near home would make a big difference
in many ways. The travel time, and many., many other
benefits to patients and their family members.

2. We have in place local Doctors and staff to operate a
dialysis facility and care for the patients.

3. In that we are in & area that so many people visit,or spend

their vacation etc., having a dialysis facility would be
peneficial to those visiting patients.

Signed: . Date: 7"“'9—-07

/ /ﬂ » ‘ % /M//zﬂ/ 470%44M “




T o O Cidlysis padient and § cont

Qven DI o 2ypldin nous Orede 1 X
WL b 1o Nave G didlysis cene” n
bravard

- Nou see set for ¢l o B35
hows masbe more and when 19eh on
e bus Al whe 10 —H\w\ roMoved
from mud LOZOK body r ™Makes twL

Yrod cd sick so Hhe 45 min to an houR
cide becle dos ot Make 1t ond aver -

Udngn C},d horve | \ave ot el \eft
YO S Lo ™M \ML{,{ %mulq Oc do
udnad Tweonld TR do.

B C\'@\\}SIS Certer avein orevacd
wodd be G tenwgince Yo T Ond Gthees
nd Cls o e ok rom such
\Gr\Cj (oG

T hanllype




T om o didlysis padient and T cont
Qven bgyin o 2yoldn nows redetd X
UUOU\d e v have 6 il \{S‘tS Cente,” N
breNacd

~ Nou seg feet for e o B35
hous  moujbe mere and hen gLt on

Yo Pus o4l dhe Fiad Fhay romoved
from LWROK bodd 1 Makgs L

Yrod cd sick so the 45 min t© an houR
Cide beale dos ot Make it o easied -

Udhgen C}d o\ nave NG el Aot
YO Spend wodkh ena NAVY -Y%melq O do
udnad Susonld KLt de.-

A dalyss center hereSn orevacd
wodd be G Ceonwgince ot ondl Othes
NG Cus Hhe e ok from SuCh &
\Gnﬂ Vi0¢




TRANSYLVANIA
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June 28, 2007

Medieal Faetlities Planming Section
Brivision of Facility Services

2714 Mail Serviee Center

Raleigh, NC 27699-271 4

RE: LETTER OF SUPPORT FOR TRANSYLVANIA COUNTY - PETITION TO FSTARBLISH
[LOCAL DIALYSIS FACILITY

To The North Carolina State Health Coordinating Council:

On behalt of the community that swe serve, the Board and Medical Staft of Transylvania Community
Hospital strongly endorses and supports the pention for Transs Ivania County to gquality for Centificate of
Need for an End-Stage Renal Disease Dealysis Facility. I'ransafvania County currently has 25 patients
that are seekimg dialy sis outside of this community. his number has steadily inereased from a fow connt
of 1910 2003, The county is experiencing a significant population boom, primarily of older retirees.
Currently there are eleven new developmentsainvolving at least 3,171 dwelling units approved by our
County Plannming Board.

In addition the following points support our county’s basis to position for a local dialysis treatment
tacihty:

¢ 6 of the current 25 patients from Transylvania County are travehng more than 30 miles each
wav to a dialysis facilits (30 miles is listed as the preferred maxnnum traseling distance for a
dialysis patient). 1 patient travels more than 63 nnles each way (a number of patients hase
to endure this commute three times a week b

e 1o ofthe curent 25 patients from Transybvania County are tras eling more than -0 minutes
teach wan) 1o o dialvsis factliey (o preterred maximum travel time s not listed in the State
Medical Facility we helieve that approach tails to consider the unigue geography ot
muuntainous countics an associated tras ¢l challenges).

s Local nursing home facilitics are not able to consider dialysis patients at this time duge to the
enormous burden of transporting patients to and out of county facilities s separates
families and creates harriers for other families that would ke to refocate loved ones to local
nursing homes. [f there were such a facility, the population that requires a nursing home
level of care, Transylvama County could cisily meet the mmimum requirements of 32
patieats.

o Inclement (snow, ice, foods) m Transy lvania Coanty has ereated hife threatening sitations
for our dialysis patients due to restricted travel

o ransvivama County's patients have been senved by tacilities in Asheville and-or
Hendersonville, and these facilities have used our county’s demonstrated need to expand
their facilities, I'rom a geographucal aceess perspective, there are portions ot Henderson
County such as Mills River, Horseshoe, Etowah and Crab Creek, where travelis easier to a
Brevard location than it is to a location in Hendersonville and/or Asheville, Due to this
consideration of that additional population and ease of access, this also supports our county’s
ability to casily meet the 32 patient requirement.

Hospiral Drive . P.O. Box 1116 . Brevard, NC 28712 . (828) 884-9111 . www.ichospital.org




We thank you tor your consideration of this and encourage you o melude and establish the need for
Transy Ivamia County for an End-Stage Renal Disease Dialysis Facility.

Sincerely.
Ruhu‘l J. Bcdl n: __ Dana ('I'nrisli'a.nsml, MDD
President: CEQO) Chairman |, Board of Trustee

/["’ '
// Al
Barry Bodie. MD o
Chief of Stalt’




P ORI I
AR N EEE SN

Juty 10, 2007

Medical Facilities Planning Section
Division of Facility Services

2714 Mail Service Center

Raleigh, NC 27699-2714

RE: LETTER OF SUPPORT
TRANSYLVANIA COUNTY ~ PETITION TO ESTABLISH LOCAL DIALYSIS FACILITY

To The North Carolina State Health Coordinating Council:

As the Planning and Economic Development Director for Transylvania County. | strongly support Transylvania County’s
petition to qualify for Certificate of Need for an End-Stage Renal Disease Dialysis Facility.

Transyvlvania County currently has 25 patients that require dialysis treatment. but must travel to another county to receive
the care they require. As | understand, the number of patients has increased steadily over the last several years. Further.
Transylvania County is experiencing a significant population growth, primarily of older retirees. The Planning
Department and Planning Board have permitted or are aware of the potential for over 3.100 new dwelling umts that may
be built in the next five 1o six yvears. Some of these individuals will require dialysis treatment.

In addition the following points support our county’s basis to position for a local dialysis treatment facility:

e 6 of the current 25 patients from Transylvania County are traveling more than 30 miles cach way to a dialysis
facility (30 miles is listed as the preferred maximum traveling distance for a dialysis patient). | patient travels
more than 65 miles each way (a number of patients have to endure this commute three times a week).

s 16 of the current 25 patients from Transylvania County are traveling more than 40 minutes (cach way)toa
dialysis facihty (a preferred maximum travel time is not listed in the State Medical Facility — we believe that
approach fails to consider the unique geography of mountainous counties an associated travel challenges).

¢ Local nursing home facilities are not able to consider dialysis patients at this time due to the enormous burden of
transporting patients to and from out of county facilities — this separates families and creates barriers for other
families that would like to relocate loved ones to local nursing homes. If there were such a facility, the population
that requires a nursing home level of care, Transylvania County could easily meet the minimum requirements of
32 patients.

¢ Transylvania County’s patients have been served by facilities in Asheville and/or Hendersonville. and these
facilities have used our county’s demonstrated need to expand their facilities. From a geographical access
perspective, there are portions of Henderson County such as Mills River, Horseshoe, Etowah and Crab Creek,
where travel ts easier to a Brevard location than it is to a location in Hendersonville and/or Asheville. Due to this
consideration of that additional population and case of access, this also supports our county’s ability to easily
mect the 32 patient requirement.

I encourage you to support Transylvania County’s efforts to qualify for a Certificate of Need for an Fnd-Stage Renal
Disease Dialysis Facility.

irector

phone SINANL 1205 foan SONNSS 3078 emadl feede a ccomonet website hps econdey transs vaniacounty orp
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June 28, 2007 DFS Health Plaswing
RECEIVED

Medical Facilities Planning Section SRR ENT|

Division of Facility Services

2714 Mail Service Center Medical Facilities

Raleigh, NC 27699-2714 Plaswsing Section

RE: LETTER OF SUPPORT FOR TRANSYLVANIA COUNTY - PETITION TO ESTABLISH
LOCAL DIALYSIS FACILITY

To The North Carolina State Health Coordinating Council:

On behalf of the community that we serve, the Board and Medical Staff of Transylvania Community
Hospital strongly endorses and supports the petition for Transylvania County to quahify for Certificate of
Need for an End-Stage Renal Discase Dialysis Facility. Transylvania County currently has 25 patients
that are seeking dialvsis outside of this community. This number has steadily increased from a low court
of 19 in 2003. The county is experiencing a significant population boom. primarily of oldcr retirees.
Currently there are cleven new developments involving at least 3.171 dwelling units approved by our
County Planning Board.

In addition the following points support our county’s basis to position for a local dialysts treatment

facility:

s 6 of the current 25 patients from Transylvania County are traveling more than 30 miles cach
way 1o a dialysis facility (30 miles is listed as the preferred maximum traveling distance for a
dialysis patient). 1 patient travels more than 65 miles each way (a number of patients have
to endure this commute three times a week).

e 16 of the eurrent 25 patients from Transylvania County are traveling more than 40 minutes
(each way) to a dialysis facility (a preferred maximum travel time is not listed in the State
Medical Facility - we believe that approach fails to consider the unique geography ot
mountainous counties an associated travel challenges).

e Local nursing home facilities arc not able to consider dialysis patients at this time due to the
cnormous burden of transporting patients to and out of county facilities -- this separates
familics and ercates barriers for other families that would like 10 relocate loved ones to local
nursing homes. 1f there were such a facility, the population that requires a nursing home

level of care, Transylvania County could casily meet the mintmum requirements of 32
patients.

o Inclement (snow. ice, floods) in Transylvania County has created life threatening situations
for our dialysis patients due to restricted travel.

e Transylvania County's paticnts have been served by facilities in Asheville and/or
Hendersonville, and these facilities have used our county's demonstrated need to expand
their facilitics. From a geographieal access perspective. there are portions of Henderson
County such as Mills River, Horseshoe, Etowah and Crab Creek, where travel is casier 10 a
Brevard location than it is to a location in Hendersonyille and/or Asheville. Due to this
consideration of that additional population and case of access, this also supports our eounty’s
ability to easily meet the 32 paticnt requirement.

Hospital Drive  « P.O. Box 1116 . Brevard NC 28712 . (828) 884-9111 . www.tchospital.org




We thank you for vour consideration of this and encourage you 1o include and establish the need for
Transylvania County for an End-Stage Renal Disease Dialysis Facility.

Sincerely,

_ iy Lttt Lo (B maaepot
Robert J. Bédnsrek Dana Christianson, MD -
President/CEQ Chairman , Board of Trustee

ﬁ//ﬁﬂéy

Barry Bodie, MD
Chief of Staff
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Medieal Facthitios Planming Section
Division of Fadiliny Services

2714 Nl Servige Center

Ralergh, NC 276992714

Rl Trunsybvama County Dialysis Facihits
Dear Dr. Mo

Fam writing vou adeter inosupport of Frimecbemna County "s petition far an bod-Staice
Renal Discase Diulvsis Fuseilitn, Inorder to best help the citizens o1 North Carolina, |
helies e it s imperative that Transyivama County s petition should be approved. [ turther
believe the stipulations placed upon Transy vama County go beyond reasenable.

Ax of the beginning ot the vear. ondy 78 of 149 certified Facilities sere operating at or
above 80% 6 utilizaton, [do not think itis tair o require Fransy Ivania County o operate
at o level of utihzaten that surpasses 48%0 of the certined facthities,

vier Toaking ar the figures. § haye also poticed that many paticnts who woald be senved
b ki fecrtiny are traneling cither close o or uben o w heur cachwas . This isan unbanr
besrden enoahe rural at viskopopatatons in Nosth Coirag s of Apnf ol dus vear, 247




of the patients of the SE Kidney Council Ine. were traveling more than 30 miles for
preatment with many traveling over an hour one way.

I ikewise because of the arcas vulnerabibity 1o extreme weather and terrain. many ot these
patients would be placed ina perilous situation in the event that travel is suspended for
any period of time. I approved, this facility would reduee much of the hite threatening
ramitications the weather and terrain present. We must do more for the rural citizens of
North Carolina.

Please support Transylvania County™s petition for an nd-State Renal Discase Dialysis
FFacilitv. 1 thank vou for your time on this matter.

Sincerely.

Pt

Sen. John 1. Snow, .
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Transylvania County Petition for Adjustment to Need Determination
- Proposed 2008 State Medical Facilities Plan -

July 13, 2007

Pubio Hearing — Proposed 2008 State Medical Facities Ptan DSE'&‘E?M
Mountain Area Heatth Education Certier (MAHEC) VED
501B!tmoreA»enue UL 1
Ashevile, NC v 13 2007
Comments from Transylvania County Delegation: m";:q’;gh;s

Mr, Steve Smith, Diector—Tra'\sMiaCamqu)ammdPLbicHeaﬂ'\
Mr. Robert J. Bednarek, President & CEO —Transylvania Community Hosptal
Mr. Arthur C. Wison, Jr., County Manager — Transytvania County

On behalf of Transytvania Courty, Id ke to thank the panel assembled here day for the opportunty to
sped(dnlmpdhbﬁ&ﬁeamﬂrmddelenﬂnﬁmbrmddyssstaﬁua it's important that |
adqmﬁedgeﬁep«esermdwogemmmmm\eammanbdmtoday- Mr. Bednarek, President
and CEQ of Transylvania Community Hospital and Mr. Wison, County Manager for Transyhvania Courty.
T?eipresanehaebdayalﬁasisbﬂehmtamdhbis&efumommnty.

Qrpaﬁm(mm“emenepaedbmmy)wﬁmawmdﬂmawmmﬂam
mﬂmdeqmaﬁreq@&sregardmﬁewnaﬂneeddeﬁmmwnmeﬁndobgyaﬁm
appication to Transytvania County. ﬂﬁpetmmn&samﬁwedietﬂsdappmmmw
amaﬁdﬂ»sbpaﬁmﬁwmﬁybadasaﬁlaﬂgaermﬂaﬁesidﬁhgﬁedeRm.
and Transylvania County. NCanedRe;mta&mmWTnﬂinmd,NCSena@rJderm
WUanMdqummkmmwmammwpaﬁm

several key components of our pefiion 1 il akso retate these key components b the basic pincples
wdaMgﬂeuQecﬁmdneedfuaddebyssmasspedfethMJHEqud
2008 State Medical Faciites Plan

Commumty Services Building © Brevard, North Carohna 28712 « Phone (B28) 884 3135 « AN RIS HBY 3140




1. Basic prncpie: Navfaciﬁesmar‘a»eaprtjededneedforatleastmstaﬁms

ﬂwewnaﬁmeddeﬁmiaﬁm&wsmiudhabmﬂdbasmadmgapmjededneeddm
dialysis stations. lnadertoadievehatbveldneed.ju'sdmsmwtgaeateapmdbndw
n-center dialysis patients. Wemderstandﬂ'ecosteffdax:ybasisformm.

The vaidity of this standard, however, is brought into gquestion f you consider that 48% (71 of 149) of the
oaﬁeddbwsSfaciﬁ%hNamwoiaaemaaﬁubdowﬁeniWn32pabaﬂspastaﬁm
threshold (80% utikzation rate). RecpihngyNanhCaﬂytoadwieveaprqechadneedmmm
the cument utiization rateforaapmﬂmtelyhalfdﬁestate'sexisthgfaomsndequm.

2. Basic pmcpke: End{.tagerenddbeaseueahnatsrmﬂbep:wﬂethumwohamm
paﬁemsxmoremiereraldialysSared)btobesavedhafaciymfarﬂwerﬂBnBOmi&sﬁanﬁepaﬁaﬁs
home. (2 conficts)

1% confiict
BasedmmApri11.2007repatﬁunﬁe8wﬁ'easmmrey0wnd,lm(wid1defred25m
paumsasopposedmemmdhmmyzw?mcaomwmwmw,edzs
natents (24%) were raveing more than 30 miles to a facity. The mieage range for these 6 patients is 31.1
miestn65.3 ﬂemmieageforal%paﬁemsism.umies.

2™ conffict
mmmdmmammmsmmmmmmm
becatseifaistorecogrizeuriqteuaveld-alergeshmnaiwregm, Our asserton is that 40
mmtesduavelﬁmsrujdbeapaiedmeawedaooessmmmmstarm, That assertion is based

Based on the same Southeastem Kidney Cound, Inc‘repom16d25patie'1ts(64°/o)m'emvehgrrm
than 40 minutes to a facity. ﬂweuavelmrawgeforﬂ'mepawsisdommmm?mm, The
averageuavelmforalpaﬁmtsisso.%nhnes.

Inaddﬁonbmseaoo&ssm.sevaemﬁewﬁmww,be&mm)hﬁemm
can create and have created ifethreamhgsmxaﬁmsforwrbcaldialys':;paﬁents,

3. Basic prncpie! Senvices N ural, remoke areas
NCGS 131E-175 (Certificate of Need Law)
(a concern that if left to the market place "...geographical maldistribution of these
facilities and services would oceur...")

mmmmmmemrmmﬂmmmRepmmm
wmdingsyNanECamymsadHySSfacﬂyafadﬁaaﬂ&Emnﬁ‘edwqededstaﬁm
surpbseqahs%staﬁonsforthosemﬁas it defes bgichatT:-amyhraniaCaWiswmﬂedby
surphus stations and isbehgprevmtedfrunestmisﬁ'lgitscnmdialysmacﬁy.
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It is mperative that you understand the big picture here.  If you don't rerember another thing that was said
here today ememberths. ... we maintain that there are sufficent dialysis treatment resources nthe 5
courty region just mentioned. . .. Jackson, Haywood, Buncormbe, Henderson and Transyvania.  They are
justin the wrong place. Estabkshing a dialysis faclity n Transylvana County not only addresses our needs,
it creates a more appropriate and more equitable distrbution of dialysis treatment resources for the whoie 5
courty region. This petition is about what's best for everyone. . ..not just Transytvania County and that ladies
and gentiemen is what this whole process is supposed to be about

Thark you for your consideration of our petibion. Ve trust you will ind that our compeling case of need
warrants an adjusiment to the need determination for a dialysis faciity n Transytvania County so that we
may proceed with a Certificate of Need application n the mmediate future.

| woulkd now like to yield any remaining time we may have to Mr. Bednarek or Mr. Wison fthey'd ke to
make any dosing remarks.

Community Services Bulding « Brevard, North Carolina 28712 « Phone (8281 8843135 « FAX (K28) #R4 3140
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July 12, 2007
B
“Medical Facilities Planming Section -
Division of Facility Services
2714 Mail Service Center Medical Faciliries
Raleigh. NC, 276%99-2714 Planning Srction

To Whom It May Concern:
] am whitig o express my support for Transylyvania County’s petition 1o establish a local dialysis taciaty.

I'he pehtion cites a number of compelling reasons why a new facility 1s needed in the county. Of the
county’s 25 current dialysis patients, many are required 1o travel over 30 nules and one patient over 65
nnles each way. three tames per week. This creates a significant burden of ime and cost for these patients
and thewr tomulies. The moubtaineus terrain and asseciated inelement weather can also limit a patent’s
Jbility 1o tavel and obtain necessary treatment.

Perhaps most importantly, the county's local nursing home facilines are unable to accept dralysis patients
becuuse wf the lack of a local facility.  Families are therefore forced to relocate loved ones 1o nuising
lomes far from home and closer 1o dialysis facihties. A local facihty would greatly reduce these vanous
risks and burdens, while reflecting a higher and more accurate number of Transylvama patients in need of
such a facility,

| ask that vou give this peution your most thoughttul and serious consideration. If you need addional
information, please contact Tom Jones in my district office at 828-252.1651 extension 15.

hank vou very much for vour time and attention 1o this matter. Please do not hesitate to contact me 7'l

may be of assistunce as vou make your determinations.

Sincerety,

.[cath Shuler

Member of Cangress
™ Dustrict, North Carolina

PRI%TE D ON RECYULED PAPLAE
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June 27, 2007
ST
\Medical Facilitics Planning Scction
Division uf Facility Services Medical Facilivies
2714 Mail Service Center Phuwing Secrion
Raleigh, NC 27699-2714

Ret: Letter of Support for Transylvania County-Petition to establish Local Dialysis Facility
Dcar Sirs:

As Chairman of the Board of Commissioners of Transylvania County | hereby request that you
consider allowing a local dialysis treatment facility to be located in Transylvania County.
Currently six of the twenty five patients from Transvlvania County are traveling more than thirty
miiles cach way to a dialvsis facility. Thirty miles is listed as the preferred maximum traveling
distance for dialvsis patients in the State Medical Facihties Plan. One patient travels more than
sixty fives miles cach way. These trips are made by these patients three times a week. Sixteen of
the twenty five patients from Transylvania County are traveling more than forty minutes cach
wav to a dialvsis facility. Considering the geography of our county where one can go from a
level of 2,330 feet to a height of 6.000 fect presents serious challenges to our residents to et to
the nearest dialysis facility in an adequate time frame especially during inclement weather such
as snow, 1ce and floods.

[Local nursing home facilities are not able to consider dialvsis patients at this time due to the

criormous burden of transporting patients to out of county facilitics. This separates fanulics and
creates barriers for other families that want to relocate loved ones to local nursing homes. Asof
Tune 30, 2006, only 32% of certified facilities in North Carolina were operating at or above 807

utilization. This means that 48%% of the certified facilities operating in NC are functioning below
the level required of us to establish a new dialysis facility in our county.

Transyvlvania County continues to be rated as one of the hot spots for retirement in the United
Srates. With an aging commiunity we need to have a dialvsis facility located 1 our county.

Sincerely.

Jason R, Chappell. Chairman
Board of County Comimissioners




AW

Cc: Members, Board of Commissioners
County Manager
Health Director
File
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June 29. 2007
JUL 13 2001
Muedical Factlitics Planting Section
Division of Facility Services

2714 Mail Service Center

Raleigh, NC 27699-2714

Medical Faciliries
Planning Section

Ref: Letter of Support for Transylvania County-Petition to establish Local Dialysis Facility
Dear Sirs:

As the County Manager of Transylvania County | hereby request that you consider allowing a
local dialvsis treatment facility 1o be Tocated in Transylvania County. Currently six of the twenty
five patients from Transyivania County are traveling morte than thirty miles cach way to a
dialvsis fucility. Thirty miles is hsted as the preferred maximum traveling distance for dialvsis
paticnts in the State Medical Facilities Plan. One patient travels more than sixty fives mules cach
way. These trips are made by these patients three imes a week. Sixteen of the twenty five
paticnts from Transylvania County are traveling more than forty minutes cach way to a dialysts
facitity. that is. if it is a good weather day. Being located in the mountains presents problems
with snow. ice. and floods since we are on the headwaters of the French 3road River.

Local nursing home facilities are ot able to consider dialysis patients at this time due to the
enommous burden of transporting patients to out of county facilities. This separates families and
creates barriers for other familics that want to relocate loved oncs to local nursing homes. As of
June 30, 2006, only 5205 of certified facilities in North Carolina were operating at or above 80%a
utilization. This means that 48%% of the certified facilities operating in NC are functioning below
the Tevel required of us to establish a new dialysis facility in our county.

Transvlvania County continues to be rated as one of the best locations for retirement in the
United States. With an aging community we need to have a dialysis facility located m our
county.

Sincerely,

Arthur C. Wilson, Jr.

County Manager

¢'¢: Health Director
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Fresenius Medical Care

September 4, 2007

State Medical Facilities Planning Section

Attn: Ms. Victoria McClanahan

Diviston of Health Service Regulation

North Carolina Department of Human Resources
701 Barbour Drive

Raleigh, NC 27603

Re: Transyvlvania County Petition for Adjustment to Need Determination, Proposed 2008
State Medical Facilities Plan

Dear Ms. McClanahan:

Fresenius Medical Care. d'b/a Bio-Medical Applications of North Carolina eagerly supports the
above noted petition for an adjusted need determination to establish an end-stage renal disease
dialysis facility in Transylvania County. The petitioner clearly identifies one of the primary

1ssues for dialysis patients across the state:

“Extreme travel distances, extreme travel times, segregation of familics and the
associated hardships placed on paticnts and their families highlight a dire situation.™

There is precedence for an adjusted need deterntination:

The State Health Coordinating Council has responded favorably to such petitions in the recent
past. For example, consider the following:

a. The SHCC established an adjusted need for McDowell County in the 2004 State
Medical Facilities Health Plan, allowing for development of a nine station dialysis
facihity.

b. The SHCC established an adjusted nced delermination for the combined Cherokec.
Clay and Graham County service area in the 2005 SMFP. This allowed development
of a 10 station dialvsis facility.

¢. The SHCC again established an adjusted need determination for the combined Avery,
Mitchell, and Yancey County service area in the 2006 SMEP. This allowed
development of a nine stations dialysis facility.

3867 Dunn Road
Fayetteville, NC 28312
Phone: 910-433-2053  FAX: 910-323-1942




BMA urges the SHCC to consider approval of this petition, and approve an adjusted need
determination for an eight (8) station dialysis facility in Transylvania Count. BMA offers the

following discussion to support the need for an eight station facility.

The Transvivania County ESRD population will continue to increase:

The July 2007 Semannual Dialysis Report indicates that the Transylvama Five Year Average
Annual Change Rate for the dialysis population is 3.0%. If the growth matenalizes as the SDR

projects, (24.7 patients) for December 31,

2007, that Five Year Average Annual Change Rate

would more than double to 7.1%. The follou ing calculations will demonstrate this change.

Djecieds
Census | 24 247
| Raw Change | 3 07 _ |
% Change | 13 64‘” 14.29% _: ‘)”’ % |
| Five Year
Average 297 7.11°
Annual
Change

In as much as patients are not fractional numbers, BMA has evaluated the growth by rounding
the projected census for December 31, 2007 both up the next whole number, 235, and by rounding

down to 24.

Conmdur the Cffccls of roundmg up to 25 pro_)eclcd pdm,nls at Deccmber 31, 2007:

In this case the growth climbs to a Five Year Average Annual Change Rate of 7.42%

»,s%wmg ¥ s TR TAREE E-iw’“ 1y Projectedy )
C i "‘"’*i’*g? *!%2%“ SR e ‘W'?l ,'gsw“ PR ;" 5273"1}2007
( Cnsus 19 -,4
| Raw Change | -3 3 .. 1
% Change 13.64% | 15.79% | 14250 | “';;_ﬁsf,;f
Five Year
Avcerage 2 070, S azs |
Annual
Change

Alternatively, 1n a worst case scenario, consider the growth 1if the projected census for December

31, 2007 were rounded down to 24 patients:

IJ




Census Date [{12/31/2002,1,12(312003, | 12/31/2004 | 1273112003 1213172006 | 1537505,
Census 12 19 22 24 24
Raw Change -3 3 3 0
| % Change -13.64% 15.79% 14.29% 0.00%
Five Year | : |
Average | 297% | 6.38%
Annual : |
| Change - L

The stgnificance here is that with a demonstrated zero growth year 2006 over year 2005, the Five
Year Average Annual Change Rate will double the current rate of 3.0% as published within the
July 2007 SDR

BMA recommends an Adjusted Need Determination for an Eight Station Dialysis Facilitv:

BMA recommends that the SHCC approve this pettion and establish an adjusted need
determination for an eight station dialys:s facility in Transylvania County. The growing
population of this county warrants an cight station dialysis facility.

- Practically speaking, 1f the SHCC approves this petition, the adjusted need would
likely be published in the 2008 SMFP and the January 2008 SDR.

- Presumably Certificate of Need Applications would be fited March 15, 2008.

- Based upon recent CON applications in a competitive review, the CON Agency will
conduct a Public Heanng, and establish a 150 day review period for the applications
which may be reecived.

- Followtng the decision, and assuming no appeal is filed by an aggrieved party, the
Certificate of Need would be issued no less than 3¢ days following the deeision date.

- Thus, the actual certificate 1s not likely to be issued until carlv October 2008.

- Assuming an aggressive development for a facility, with mimimal weather delays.it1s
reasonable to conclude that a new dialysis facility could conceivably open by June 30,
2009.

- Throughout this time, 21 months from the date of this letter, the ESRD population of
Transylvania continues to grow at the published Five Year Average Annual Change
Rate. 3.0%.  As the next table demonstrates, the census on June 30, 2009 is likely to
be 258 patients, rounded to 206 patients.

CensusDate | 12/31/2006 | 123172007 | 12312008 | 6/30.2009
| Transvivania | i
i ESRD ! 24 247 25.5 258
| Population L u ‘ r

The CON agency generally calculates station unlization based a utilization ratio of 3.2 patients
per station. A patient population of 25 dialysis patients would then require 7.8, or 8 dialysis
stations.

't




Each dialysis station can typically provide trcaiment to four dialysis patients per week, {two
shifts per day. morning and afternoon, using two three-day shift schedules, Monday -
Wednesday-Friday, or Tuesday-Thursday-Saturday); as a result. eight dialysis stations could
reasonably serve 32 dialysis patients. Thus, an eight station facility does allow for continued
growth of the dialysis population.

Summary:

BMA is clearly aware of the need to brning dialysis as close to the patient residence as possible.
The dialysis patient population of Transylvania County has a need for an eight station dialysis

factlity. BMA strongly supports the petitioner and urges the SHCC to adopt this adjusted nced
determination for the 2008 SMFP.

1f you have any questions, or 1 can be of further assistance, please contact me at 910-433-2053.

Sincerely,

Jim Swann
Regional Director of Health Planning

Cc:  Steven E. Smith, Director - Transylvania County Department of Public Health




Recommendations and Related Materials

Behavioral Health Chapters

For the
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Agency Recommendations related to Behavioral Health issues

for the
Long-Term and Behavioral Health Committee

September 14, 2007

Agency recommendations regarding the Final 2008 State Medical Facilities Plan (SMFP) for
consideration by the North Carolina State Health Coordinating Council are as follows:

Issues Related to Psychiatric Inpaticnt Scrvices

The Agency recommends adoption of the final Chapter by the SHCC with any appropnate
updates in the narrative and with continucd updated inventory or other appropnate data in the
Chapter's tables.

The Agency recommends that Policy PSY-2 be strengthened by changing a portion of the
language that was in the Proposed 2008 SMFP. There were slo comments or petiions submitted
during the public review and comment period related to Policy PSY-2.

There is one petition and two comments for consideration, and they are attached.

One petition 1s from Appalachian Regional Healthcare System, Boone, N.C. requesting that the
State Health Coordinating Council (SHCC) approve an adjustment to the need determination for
10 adult psychiatric beds to be included in Chapter 15 of the Final 2008 State Medical Facilities
Plan (SMFP). The Agency recommends the adjusted need determination. and the nced
dctermination would he for 10 adult inpatient psychiatric heds in Mcntal Hcalth Planning
Area 3 to be included in Chapter 15 of the Final 2008 Statc Medical Facilities Plan.

The cominents are from T.W. McDevitt, CEO of Smoky Mountain Centcr. Boone N.C., and
Robert J. Wilson, Avery County Director, New River Behavioral HealthCare, Newland, N.C.
The comments are supportive of the petion from Appalachian Regional Healtheare System.

issues Related to Substance Abuse Inpatient and Residential Services

The Agency recommends adoption of the final Chapter by the SHCC with any appropnate
updates in the narrative and with continued updated inventory or other appropriate data in the
Chapter's tables. There was onc petition and no comments received during the public review and
comment period. and it is attached.

The petition is from Path of Hope, Inc.. Lexington. N.C. requesting that the State Health
Coordinating Council (SHCC) approve an adjustment to the need determination for twelve (12)
adult chemical dependencey (substance abuse) residential treatment beds for the Piedmont




Behavioral Healthcare Planning Area. comprising of Cabarrus, Davidson, Rowan, Stanly and
Union Counties to be included in the Final 2008 State Medical Facilitics Plan (SMFP). The
Agency recommends the adjusted need determination, and the need determination would be for
12 adult chemical dependency (substance abuse) residential treatment beds for the
Piedmont Behavioral Healthcare Mental Health Planning Area to be included in Chapter
16 of the Final 2008 State Medical Facilities Plan.

Issues Related to Intermediate Care Facilities for the Mentally Retarded
There were no petitions and one comment received during the public review and comment
period. and it 1s attached.

The comment is from Elizabeth Huesemann, Executive Director of the Irene Wortham Center,
Asheville, N.C.

The Agency recommends adoption of the final Chapter by the SHCC with any appropriate
updates in the narrative and with continued updated inventory or other appropriate data in the

Chapter's tables.

(B Agencvrec 2008 doe 9.6 2007
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Material Related To

Psychiatric Inpatient Services
For the Final 2008 SMFP

Septemher 14, 2007

Policy PSY-2

Agency Analysis related to Petition from
Appalachian Regional Healthcare System

Petition:
Appalachian Regional Healthcare System

Comments:
Smoky Mountain Center
New River Behavioral HealthCare




POLICY MH-1: LINKAGES BETWEEN TREATMENT SETTINGS

An applicant for a certificate of need for psychiatric, substance abuse, or Intermediate Care
Facilities for the Mentally Retarded (ICF/MR) beds shall document that the affected Local
Management Entity has been contacted and invited to comment on the proposed serviees.

POLICIES APPLICABLE TO PSYCHIATRIC INPATIENT SERVICES FACILITIES
(PSY)

POLICY PSY-1: TRANSFER OF BEDS FROM STATE PSYCHIATRIC
HOSPITALS TO COMMUNITY FACILITIES

Beds in the State psychiatric hospitals used to serve short-term psychiatric patients may be
relocated to community facilities through the Certificate of Need process. However, before beds
are transferred out of the State psychiatric hospitals, services and programs shall be available m
the conununity. State hospital beds that are relocated to community facilities shall be closed
within nincty days following the date the transferred beds become operational in the commumty.

Facilities proposing to opcrate transferred beds shall submit an application to the Certificate of
Need Scetion of the Department of Health and Human Services and commit to scrve the type of
short-term patients normally placed at the State psvchiatric hospitals. To help ensure that
relocated beds will serve those persons who would have been served by the State psychiatric
hospitals, a proposal to transfer beds fron a State hospital shall include a wntten memorandum
of agreement between the Local Managenient Entity serving the county where the beds are to be
located, the Secretary of Health and Human Services, and the person submitting the proposal.

POLICY PSY-2: ALLOCATION OF PSYCHIATRIC BEDS

A hospital submitting a Certificate of Need application to add inpatient psychiatric beds shall
convert excess licensed acute care beds to psychiatric beds. In determining excess licensed acute
carc beds, the hospital shall subtract the average occupancy rate for its licensed acute carc beds
(adjusted for any CON-approved deletions) over the previous 12-month period from the
appropriate target occupancy rate of acute care beds listed in Policy AC-4 and multiply the
percentage difference by the number of 1ts existing licensed acute care beds, then subtract from
the result the number of and-the approved non-operational new acute care beds which are
pending development.

POLICIES APPLICABLE TO INTERMEDIATE CARE FACILITIES FOR THE
MENTALLY RETARDED (ICF/MR)




LONG-TERM and BEHAVIORAL HEALTH COMMITTEE
Petition from
Appalachian Regional Healthcare System
In regards to
Psvchiatric Inpatient Services — Chapter 15
Regarding the Proposed 2008 SMFP
For the Final 2008 SMFP

AGENCY ANALYSIS:
[.TBHC Petition: Appalachian Regional Healtheare System
Boone, Watauga County, North Carolina

—

Reguest
The Petitioner requests that the State Health Coordinating Council (SHCC) approve an adjusted

need determination for ten (10) adult ipatient psychiatric beds to be included in Chapter 15 of
the Final 2008 State Medical Facilities Plan (SMEP),

Background Information

Over the last several vears, there have been mental health program reform eftorts. One ot the
reforms has been the consolidation of mental health planning arca programs or Loval
NManagenment Entities (LMEs). Previously, there were 30 arca entitics. As of July 1. 2007 the
total number of 1.MEs has heen reduced to 25 area entitivs.

The steps in the methodology in the Proposced 2008 SMEP tor Psychiatric Inpatient Scrvices was
applied individually to the then 30 mental health planning area programs, and then bed
surpluses. deficits in the arcas were combined to arrive at the total surpluses/deticits for the four
designated niental health planning regions. A mental health planning region must have a bed
deficit of 10 beds or greater to result in a need determination for child/adolescent or adult
psychiatric inpatient beds, A hed deficit of [ess than ten beds does not result in a determination
of need.

Analvsis/Implications

The Petitioner states that a deticit of 17 adult inpatient psychiatric beds is identified in the
Proposed 2008 SMFEP for Mental Health Planning Arca 3. which 1s in the Western Mental Health
Planning Region. Mental Health Planning Arca 3 1s comprised of Alleghany, Ashe. Avery.
Watauga and Wilkes countics. The petitioner continucs that this deficit s suppressed by exeess
adult inpatient psychiatric beds in several counties in the 34-county Western Mental Health
Planning Region.




The petitioner requests that the need for Mental Health Planning Area 3 be separated from

the rewional planning total, and there be an adjusted need determination for ten (10) adult
inpatient psychiatric beds to be included in Chapter 15 of the Final 2008 SMEFP. The petitioner
notes that Cannon Memorial Hospital did have 20 adult inpatient psychiatric beds in Mental
Health Planning Area 3 prior to asking that the beds be de-licensed.

The petitioner indicates that Cannon Memonal's decision was based on an erroncous
interpretation of federal law regarding the operation of more than 25 beds by a federally
designated critical access hospital. Appalachian Regional Healtheare System, the petitioner, 18
the parent company of Cannon Mcmorial

The SHOCC and the Division of Health Service Regulation have been supportive of adjusted need
determinatians in the mental health arcas. if a petitioner has demonstrated a willingness to
provide a needed service. If an acwte care haspital is willing to provide psychiatric services far a
cammunity. the Ageney has generally been supportive.

Ageney Recommendation

The Agency recommends approval of an adjusted need determimation for 10 adult mpatient
psvehiatric beds in Mental Health Plunning Area 3 10 be included in Chapter 15 of the Final 2008
State Medical Facilities Plan.

(%)
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Regional Healthcare System
Watauga Medical Center * Cannon Memorial Hospital

Petition to State Health Coordinating Council

Adjustment to Psychiatric Bed Need Included in the DFS Heat Plans
Proposed 2008 State Medical Facilities Plan REC‘F;VEBMQ

July 13, 2007
Petitioner: Appalachian Regional Healthcare System

336 Deerfield Road
Boone, NC 28607

Medical Facdines
Plasiag Section

Contact: Tim Ford, Senior Vice President
Appalachian Regional Healthcare System
336 Deerfield Road
Boone, NC 28607
(828) 262-4100

Statement of Requested Change
Petition

Appalachian Regional Healthcare System is submitting this petition to the State Health Coordinating Council
requesting an adjusiment to the need determination for adult psychiatric beds included in Chapter 15 of the
Proposed 2008 State Medical Faciiities Plan.

A deficit of 17 adult psychiatric beds is identified on page 304 in the Proposed 2008 State Medical Facilities Plan
* for Mental Health Planning Area 3, which inciudes Alleghany, Ashe, Avery, Watauga, and Wilkes Counties. This
deficit however is suppressed by excess adult psychiatric beds in several other counties in the 34-county Westem
Mental Health Planning Region. Appalachian Regional Heaithcare System is specifically requesting that the need
for psychiatric beds in Mental Health Planning Area 3 be separated from the regional planning total, for one
planning year, and an adjusted need determination for 10 inpatient adult psychiatric beds identified in the 2008
State Medical Facilities Plan.

o Dirkenin Roo o PO Box 2000 « Booxt, NC 28607 « T B28.2062.4123 + Fax B28208 8908




Proposed Adult Psychiatric Bed Need Adjustment Data and Information

The following table highlights the adult psychiatric inpatient services in the 34-county Western Mental Health
Pianning Region. The table presents the number of licensed adult psychiatric beds identified in Table 15A on
page 301 of the Proposed 2008 State Medical Facilities Plan; the number of FY 2006 adult inpatient psychiatric
days of care; the projected number of FY2010 adult inpatient psychiatric days of care; and the associated aduit
psychiatric bed surplus or deficit.

Licensed | Projected Bed Need
Inpatient Psychiatric Service I County Psychiatric AS::IOFfYcZ:::E ! FYZO:%CtDaYS (+ Surplus/
: ' Beds : ' of Care - Deficit)
Cncent” _ - o T . ) . SRR . LM
. Total for Areal - - T ¥ /I Pl
_Mission-St. Joseph's Health System ) Buncombe - 48 )
" Pardee Memorial Hospital _ Henderson ' 21 B o
i Park Ridge Hospital B Henderson M ) i
" Rutherford Hospital T R B )
_ St. Luke’s Hospital ~ i Polk _ 10 | o ! ~ _
Total for Area2 - Cor 1 ST 1604 475
' Area 3 - i '
TotalforAread R o Coamt | ases 7
Aead I L R 1
_ Grace Hospital o Buke 22 N l :
_r Total fqr&read B . 22 ) 4_,3_19 ) ) ) 9.?5_3_ - 12
r_.d:eas o . ]
t King's.Mduntain Hospital ' Clm.:eiand 14 '
Gaston Memorial Hospital o Gasion ' 43 ) o .
Total for Area s _ i Lo Coms sest ez
Areat - . -
i Frye Regional Medical Center ' Catawba 56
_ Catawba Memorial B , Catawba 28 , . )
 Total for Area 6 o ; B 84 o831 L 68 460
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In FY2005, Cannon Memorial Hospital's adult psychiatric inpatient unit provided 3.829 days of care. In December
2005, Cannon Memorial Hospital notified the North Carolina Licensure and Certification Branch that Cannon
Memorial Hospital would be de-licensing its 20 adult psychiatric beds. In January 2006, Cannon Memorial
Hospital terminated its psychiatric unit participation in the Medicare and Medicaid Programs. This decision was
based an erroneous interpretation of federal law regarding the operation of more than 25 beds by a federally-
designated, critical access hospital. Cannon Memorial Hospital became a federaily-designated critical access
hospital on December 31, 2005. This designation limits the number of beds the facility can operate to 25 beds.

However, after the de-licensing of the 20 adult psychiatric beds and resulting termination of its Medicare and
Medicaid participation, it was determined that Cannon Memarial Hospitai could actually operate a separate
psychiatric unit, with up to 10 beds, without risking its federal designation as a critical access hospital.

Further complicating this issue for residents of the North Carolina High Country is the closing and reduction of
state-controlled psychiatnc hospitals and the need to locate inpatient psychiatric care to local communities.

Appalachian Regional Healthcare System requests that the State Health Coordinating Council adjust the adult
psychiatric bed need determination for Mental Health Service Area 3 to reflect a need determination of 10 adutt
psychiatric beds.

Support

Appalachian Regional Heaithcare System., the parent company of Cannon Memorial Hospital, has ongoing referral
relationships with most hospitals within the 5-county inpatient psychiatric service area, as well as area mental
health communities. Appalachian Regional Healthcare System has also met with representatives of the North
Carolina Division of Facility Services and has received support for adjusting the adult psychiatric bed need
determination for Mental Health Service Area 3.

Summary

Appalachian Regional Healthcare System is requesting that the 17-bed adult psychiatric inpatient bed deficit in
Mental Health Service Area 3 identified in the Proposed 2008 State Medical Facilities Plan be separated from the
regional planning total and a need determination for 10 adult psychiatric beds for Mental Health Service Area 3 be
identified in the 2008 State Medical Faciiities Plan.
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Smoky Mountain Center
895 State Farm Road
Suite 404
Boone, NC 28607

‘Meeting community needs... one pefsoi at a time. ‘

July 31, 2007 RECE!VHME[{M'

Dr. Dan A. Myers, Chairman
State Health Coordinating Cauncil
Division of Facility Services

2714 Mail Service Center
Raleigh, NC 27699-2714

Dear Dr. Myers:

| am writing this letter in support of the Petition to the State Health Coordinating Council
by Appalachian Regional Healtheare System (ARHS). 1 understand that ARHS is
submitting a petition to the State requesting an adjustment to the need determination for
adult psychiatric beds included in Chapter 15 of the Proposed 2008 State Medical
Facilities Plan. 1t is also our understanding that a deficit of inpatient psychiatric beds
exists in Mental Health Planning Region 3. Alleghany, Ashe, Avery and Watauga
counties are areas that are also covered by our agency.

Smoky Mountain Center LME is committed to serving individuals in their home
communities and welcomes the opportunity to work with Appalachian Regional
Healthcare System.

Sincerely.

70 e et
T.W. McDevitt, CEO
Smoky Mountain Center LME

Serving individuals with mental heaith. developmental disability or substance abuse issucs
in Alleghany, Ashe. Avery. Cherokee, Clay, Graham, Haywood, Jackson, Macon. Swain. Watauga and Wilkes Counties
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Dr. Dan AL Myers, Charman b 03 o
State Health Coordinating Council Medical Faciliies
Division of Facility Services PhawwING Secrion
2714 Muil Service Center
Raleign, NC 27699-2714

Pear Dr. Myers:

Fam writing this letter in support of the Petition to the State Health Coordinating Council
by Appalachian Regional Healtheare System (ARHS). L understand that ARHS s
submitting a petition to the State reguesting an adjustment to the need detenmination tor
adult psychiatric beds included in Chapter |5 ot the Proposed 2008 State Medical
Facilitics Plan. 1t is also our understanding that a defieit of inpatient psychiatric beds
exists in Mental Health Planning Region 3. Alleghany. Ashe, Avery and Watauga
counties are arcas that are also covered by our ageney.

New River Behavioral Health Care is a tive-county outpatient service provider that
utilized the psyehiatrie facthty at Cannon Memorsal Hospital pnor to their closmg m
December 2005 Watauga and Avery Counties pnmarily utilized this tacility tor the
treatiment of our existing clients and those non-clients that were seen for emergency crisis
services, Since the tactlity has closed the nearest hospitals tor treatment are in Hickory,
Morganton, Asheville, Charotie or Wanstor-Salem. The distance to trin ¢l 1o these
hospitals creates a hardship for fanily members and faw entorcement involhved
transportation. [npatient treatment for the mentally i1} for the citizens of our community
would be greater enhanced 1t it was avarlable at Cannon Hospital.

F

Sincerely.

oS L
//// “//ujww/tld oL

"Robert 1. Wilson MA, LPC. MBA
Avery County Drector

Cormt~iTy Care For THE CHANGING TIMES

Arery Center: PO, Box 40, 360 Beech Street. Newland, N.C. 28657 » Phone B28-733-5889 » Fax 828-733-8743
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LONG-TERM and BEHAVIORAL HEALTH COMMITTEE
Petition from
Path of Hope, Inc.
In regards to
Substance Abuse Inpatient and Residential Services — Chapter 16
Regarding the Proposed 2008 SMFP
For the Final 2008 SMFEP

AGENCY ANALYSIS:
i. TBHC Petition: Path of Hope, Inc.
Lexington, Davidson County, North Carolina

#
Request

The Petitioner requests an adjusted need determination for twelve (12) additional adult chemical
dependeney (substance abuse) residential treatment beds.

Background Information

Over the last several years, there have been mental health program reform etforts. One of the
reforms has been the consolidation of menta! health planning arca programs or [Local
Manacement Entities (LMEs). Previously, there were 30 area entitics. As of July 1, 2007, 1the
total number of LMEs has been reduced to 25 area entities.

Piedmont Behavioral Healtheare Mental Heahh Planning Areaas comprised of Cabarrus.,
Davidson. Rowan, Stanly and Unton Counties.

The steps in the methodology in the Proposed 2008 SMEP for Substance Abuse Inpatient and
Residential Services was applicd individually to the then 30 mental health planning area
programs, and then bed surpluscs/deficits in the arcas were combined to armive at the total
surpluses deficits for the four designated mental heatth planming regions.

Any bed need determination shall be designated as a residential treatment bed need
determination.  Any residential treatment bed need determination not applied for would be
reallocated in accordance with Policy GEN-1 and dusignated for cither a residential or a hospital-
based treatment bed need determination.

Analvsis/lmplications

The petitioner states that Path of Hope, Inc. contracts with three LMEs: Piedmont Behavioral
Healthcare. Sandhills, and Alamance-Caswcll-Rockingham. It also contracts with several CJP
programs and have been asked to subnut a proposal with the Federal Probation Department.

The petitioner continues that the three LMFEs that it serves have a population total of over
1.417.000. The waiting list at Path of Hope. Inc. for men it is currently four weeks and for
women it is eurrently eight weeks. The petitioner indicates that it had approximately a 97%
occupancy rate for the calendar year 2006-2007.




The petitioner is interested in adding six (6) adult female chemical dependency (substance abuse)
residential treatment beds and six (6) adult male chemical dependency (substance abuse)
residential treatment beds.

The SHCC and the Division of Health Service Regulation have been supportive of adjusted need
determinations in the mental health areas, if a petitioner has demonstrated a willingness to
provide a necded service.

In discussions with the Agency, the petitioner indicates that 1t1s asking for an adjusted need
determination for twelve (12) substance abuse treatment beds for the Piedmont Behavioral
Healthcare Mental Health Planning Arca. The adjusted need determination has to be for twelve
adult chemical dependency (substance abuse) residential treatment beds. The designation for the
need determination could not be for six (6 adult female chemical dependency (substance abusc)
residential treatment beds and six (6) adult male chemical dependency (substance abuse)
residential treatment beds. If there was an adjusted need determination, it would be for the
Piedmont Behavioral Healthcare Mental Health Planning Area and any inerested facility or other
applicant in that planning arca could apply for the Certificate of Need.

Ageneyv Recommendation

The agency recommends approval of un adjusted need determination for 12 adult ehemical
dependency (substance abuse) residential treatment beds for the Picdmont Behavioral Healthcare
Mental Health Planning Area to be included in Chapter 16 of the Final 2008 State Medical
Facilities Plan.




A PATH OF HOPE
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Path Of Hope, Inc

P O Box 1824
Lexington, NC. 27293-1824
Office-336-248-8914//Fux-336-248-2 138/ FEmail puthofiiopea loxeaminenet

PETITION
August 3, 2007

Medical Facilities Planming Section
Division of Facility Services

2714 Mail Serviee Center

Raleigh, NC, 27699-2714

To Whom It May Concern:

Path of Hope, Inc. would like to petition for twelve additional substance abuse residential
treatment beds. We are currently licensed under two different facihitics code licenses -
MHL-029-006 and MHL-029-007. W¢ hold certificates for twelve male and six female
SA residential treatinent beds.

Path of Hope. Inc.
1675 Fast Center Street Bxt
Lexington, NC, 27292

Path of Hope, Inc. contracts with three L.MEs: Piedmont Behavioral Healtheare,
Sandhills, and Alamance-Casweil-Rockingham. We also contract with several CIP
programs and have been asked to subinit a proposal with the Federal Probation
Department. The waiting list for men is currently four weeks and for women is currently
cight weeks.

According to statistics from the 2007 SMFP, the three LMEs that we serve have a
population total of over 1,417.000. There arc a total of 50 substance abuse residential
treatnient beds in those three arcas. Of those, 20 are at a private-for-profit, 24 are for
males at non-profits, and 6 arc for females at a non-profit. Although the report states that
there are no more adult beds needed, the waiting list at Path of Hope, Inc. for men 1s
currently four weeks and for women is currently eight weeks. We had approximately a
97% occupancy rale for the calendar year 2006-2007.

Due to the wait time associated with substance abuse residential treatment bed
availability, many residents are being sent home from detox centers in all three areas.
Thus, they are not receiving seamless care in the SA continuum of care. The majorily of




ath Of Hope, Inc

P. O Box 1824
Lexington, NC. 27293-1824
Office-336-248-8914//Fax-336-248-2138//Email pathofhopeld fexcomine et

residents who are in detox meet ASAM criteria for SA residental treatment. There are
not adequate Intensive Qutpatient Programs or Comprehensive Outpatient Treatment
Programs available and even when there is, transportation, housing, and social supports
arc often not available 1o support residents being successful in outpatient.

Sandhills LME has supported Path of Hope, Inc. in securing a mental health trust fund
urant which we plan to usc to serve female substance abuse residents. Oakwood Homes
and Sandhills LME arc partnering with Path of Hope, Inc. to build a new facility that will
originally house six residents (our current CON) but will have the capacity to house
twelve residents.

Evervwhere | travel across the state and particularly when 1 am in Raleigh, T hear how 1t
is impossible to place women without children in substance abusc residential treatment. |
have also been involved in the NC SA Federation meetings. various conferences across
the state. and other meetings where it has been noted that SA adnussions are down and
that the state has a real need to expand residential treatment services to all arcas.

Thank vou for considering this request. If there is any other information you need or
want, please give me a call at the number listed above.

Sincerely.

Angice Gerock Banther MHDL, LCAS, CCS
Director of Clinical Services/Asst. Director
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TABLE 17C: BEDS EXCLUDED FROM 1CF/MR INVENTORY - Final 2008 SMFP

Mental Health

Numher of

Reason for
Facihiry Name HEA Planming Area Certificd Beds I'xclusion
Westemn Carolina Ctr. 1] 4 Focthills 493 State Facility
Murdoch Center nm |15 Five County 660 State Facility
O'Berry Center v |30 Eastpointe 485 State Facility
Caswell Center v 30 Easlpointe 813 State Facihty
State Facility Total 2451
Carolna Living & Leaming | 1 {13 Crange-Person-Chatham 15 Demonstration Project
Group Homes for the Autistic| 1l | 8 Piedmont Behavioral 15 Demonstration Project
Howell's ASB Iv |26 Pitt County 30 Demonstration Project [
Cemonstration Project Total 60
Total Excluded Beds 2511

(1 TC20080) 952007

Table 171: Need Determination for Transfer

of Existing Certified ICF/MR Beds from

State-Operated Des elopmental Centers Per Policy JCF/MR-2
(Scheduled for Certificate of Need Review during 2008)

Coanty Adud Bed {0 s
HYA Need Applhitanon Beyinning
[ 3ctermunation ue Dhate Review Date
1 Buncombe B To be determined | To be determined
1} Guitord 6 To be delermined | To be delermined
i Mecklenburg 6 To be delermined | To be determined
A} Wahke 6 To be delermined | To be determined
N MNaw Hanover 6 To be determined | To be determined
V] it 5 To be determined | To be determined
TOTAL 36

Need determinations ss thown i this Jocument may be ncteased or Jecreased duning the year pursuant

w Pohicy GEN-21850¢ Chapter 1)

«« apphcation Duee Daies are zbsuluie deadimes The filmg deadlme s S 30 pmoom the Appheaton Due Date
The {ilmyg deadline 15 absaluie 1ee Chapder 1

{11702008f xIs) 9/5/:2007
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T0O: NC State Health Coorinating Council

EROM: Flizabeth Huesemann, Ex. Dir., Irene Wortham Center. Asheville, NC
RE: 2008 SMFP: Transfer of ICF/MR beds

DATE: July 13. 200%

Policy 1CF/MR-2 : Transfer of 1CF/MR beds from state operated developmental centers
to community facilities for individuals who currently occupy the beds

Doces not expand services. only relocates the services: thus does not make a bed available
for anvone currently in need of a bed and not being served. and especially children.

Policy ICF/MR-1: Transfer of ICF/MR beds from state operated developmental eenters 1o
community (acilities for medically fragile children.

There does not appear to be a *need determination™ finding in the 2008 SMFP. Where are
these beds to be located and how many are determined to be needed?

In MH Area 1 (Jackson. Haywood. Macon, Cherokee. Clay. Graham. Swain) there are 5
ICE/MR group homes with a total of 29 beds. none of which are children’s beds.

In MH Area I (Buncombe. Henderson, Madison. Mitchell. Polk. Rutherford.
Transylvania, Yancey) there are 17 ICF/MR group homes with a total ot 160 beds. Of
these beds. 12 are for children/adolescents with autism. Of the other 148 beds. up to 12
can be used for children.

Thus for the entire Mental Health Areas 1 and 11, a 15 county arca. the maximum number
of children's beds is 12 or an allocation on average of less than 1 bed per county. Even in
the absence of “hard™ numbers. population probability would indicate this is an
insufficient number of beds to serve these 2 areas.

Under either Policy #1 or #2, are funds being allocated for construction and stant-up for
new community facilities?

DFS Healrht Plawsing
RECEIVED

JUL 132007

Medical Faciliries
Planning Secrion
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POLICY ICF/MR-1: TRANSFER OF ICF/MR BEDS FROM STATE OPERATED
DEVELOPMENTAL CENTERS TO COMMUNITY FACILITIES
FOR MEDICALLY FRAGILE CHILDREN

ICF/MR beds in state operated developmental cenlers may be relocated to commumity facilitics
through the Certificate of Need process for the establishment of community ICF/MR facilities to
serve children ages birth through six years who have severe to profound developmenial
disabilities and are medically fragile. This policy allows for the refocation or transfer of beds
only and does not provide for transfer of residents with the heds. Slate operated developmental
center ICF/MR heds that are relocated to communily facilities shall be closed upon licensure of
the transferred beds.

Facilities proposing lo operate transferred beds shal! submit an application to the Certificate of
Need Section demonstrating a commitment to scrve children ages birth through six years who
have severe to profound developmental disabilities and are medically fragile. To help ensure the
relocated beds will serve these residents such proposal shall include a wrillen agreement with the
following representatives: Director of the Local Management Enlity serving the county where the
group home is 1o be located: the Director of the applicable slate operated developmental center:
lhe Chicf of State Operated Services in the DMH/DD/SAS: the Secrelary of the Department of
Health and Human Services and the operator of the group home.

POLICY ICE/MR-2: TRANSFER OF ICF/MR BEDS FROM STATE OPERATED
DEVELOPMENTAL CENTERS TO COMMUNITY FACILITIES
FOR INDIVIDUALS WHO CURRENTLY OCCUPY THE BEDS

Existing ccrtified I[CF/MR beds in slate operated developmental centers may be transferred
through the Certificate of Need process to eslablish ICF/MR group homes in the communily to
serve persons with complex behavioral challenges and / or medical conditions for whom a
community ICF/MR placement is appropriate. as determined by the individual™s treatment teum
and with the individual / guardian being in favor of the placement. This policy requires the
transfer of the individuals who currently occupy the ICF/MR beds in the devclopmenial cenler to
the communily facility when the beds arc transferred. The beds in the state operated
developmental center shall be elosed upon certification of the transferred ICF/MR beds in the
community facility. Providers proposing lo develop transferred ICF/MR heds, as those beds arc
described in this policy, shall submil an application o the Certificale of Need Scction that
demonstratcs their clinical expericnee in treating individuals with complex behavioral challcnges
or medical conditions in a residential ICF/MR selling. To ensure the transferred beds will be
used 1o serve these individuats, a wrillen agreement between the following parties shall be
oblained prior to developmenlt of the group home: Director of the Local Mapagement Entity
scrving the county where the group home is 1o be localed, the Director of the applicable
developmental center, the Chicf of State Opcrated Services in the N.C. Division of Mental
Health/ Developmental Disahilities/Subslance Abuse Services (DM H/DD/SAS). the Secretary of
the Department of Health and Human Services and the operator of thc group home.
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POLICIES APPLICABLE TO ALlL HEALTH SERVICES (GEN)

The policy statements below apply to all health services including acute carc (hospuals,
ambulatory surgical facihitics, opcraling roonss, rehabilitation facilities, and technology). long-
tenn care (nursing homes, adult care homes. Medicare-Certified home health agencics, end-stage
renal discase services and hospice services), mental health (psychiatric facilitics, substance abuse
facilities. and intermediate care facilities for the mentally retarded) and services and cquipment
including banc marrow transplantation services, bum intensive care services, nconalal intensive
carc services, open hcart surgery services, solid organ transplantation scrvices, air ambulances,
cardiac calhelerizaion cquipment, hcart-lung bypass machines, gamma knives, lincar
accelerators, lithatriptors, magnetic resonance imaging scanncrs, pasitron cmission tomography
scanners. simulators, major medical equipment as defined in G.S. 131E-176(14f), and diagnostic
centers as defined in .S, 131E-176(7a).

POLICY GEN-1: REALLOCATIONS
(1) Rcallocations shall be made only 1o the exlent that the mcthodologies uscd 1n this Plan to
make need determinations indicate that nced cxists after the inventorics are revised and
the need detemminations are reealculated.

(2) Beds or scrvices which are reallocated once in accordance with this policy shall not be
reallocated again. Rather, thc Mcdical Facilities Planning Scction shall make any
necessary changes in the next annual State Medical Facilitics Plan.

(3) Dialysis stalions that are withdrawn, relinquished, not applicd for, decertified, denied,
appealed. or pending the expiration of the 30 day appeal period shall not be rcallocated.
Instcad, any nccessary redetermination of need shall be made in the next scheduled
publication of the Dialysis Report.

(4) Appeals of Certificale of Need Decisions on Applications
Need delenninations of beds or services for which the CON Scction decision to approve
or deny the application has been appealed shall not be reallocated until the appeal is
resalved.

(A) Appeals resolved prior 1o Augusl 17
If such an appea! is resolved in the calendar year prior lo August 17, the beds or
services shall not be reallocaled by the CON Scction; rather the Medical Facilitics
Planning Scction shall make the necessary changes in the next annual State Medical
Facilities Plan, except for dialysis stations which shalf be processed pursuant to
[tem (3).

(B) Appeals resolved on or alter August 17
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Tabie 17A: INVENTORY OF ICFMR FACILITIES & BEDS for Proposed 2008 SMFP

Approved. CON Total Certif ] TOTAL
N Y et Project Beds Vemdor| BEDS
Mentsl Hestith Ares snd Cernificd Number | Certif. Number| {Appr. +
Name of Provider Cousty | Child] Aduit Cert)
MH AREA 11 Jackaom Hiywesd, M , Chertiee, Clav, Graham, Swain Swwk Mu-ml
Wacon ICHME Group Horne §1(5econd Serect Frankhin) Macon 19594171 & Jat4 69 3
Macon FKCF MR Group Horme #2{1otls 51, Framkim) Macon 419 ) 1a6lIN [
Haywood County G H (Op Park D) Haywinod 2651 5 Jabl4 5
wiebinet Children Group Hone tachson | N & 346011 ]
Smoky M ICFAR Growps Home (11 Thin 54} Jackson 18] B 5040 ] Mplt4 4
TOTAL AREA ) 0 o 19 19
MH AREA 7. Boniombe, Henderson Mudison, Mitchell, Polk, Blee Ridge
Rutherfard, T rensylvania, Yamtey . e . o e _— _ ]
Hiue Ridge Hone, Swanusncd (9] Poplsr Cwcle) {unzonibe H13W/2294 3 140434 N
£ |ticne Wortam Group Home {1 Rose St Hu anibe Catsonzens | 13| 3asa1d n

rene Wrthan Reswdennal Censtr (18 Aralea e} Tl ke aigalrs |k VRS9 S
g d Liroup Mo {2 Rowr 81 D s o B ___ velol "
KHA (477 SNew Sieck Hoad Wedvervilic) RBummiinid:e b1Lh ] & . b
Chies Ave Growp Home (12 Chales Ave ) Bunconibe | 51MuIvsE L) Jaed 10 [
Kenmore St Group Home A ucistic Clubdren (4 Kemnmore 1) rﬁmcunt: 309 % 1adodM [
Prgah Growp Home (28 Pisgah vew Ave- Aumevilie) Buncotnbe 30 ] 346449 [
Montford Group Home - A st (406 Mondord Ave } Bunconbe [T 5 VAEDRW 5
Om, Street Group Home For Aubits {95 O 5L Ashewiie)  {Buncombe 3381 b 346322 [
Country Cove Growp Home Fenderion 477172622 [ 146402 3
Pmebeook ICF MR Famuly Chre Cir (Erkanod Derve} Henderson ) ] J4d0 U ]
Rayzsde ICF MR 101 74 819 Ray Streel-He ndenonville) Herche rson 47504759 ) Jasov 1
Cr Mcnal Retardagon of Madnon (199 Wall Road) M udeson 130 32! FFTYE} ] 32
VOO A Woodland Group Home, Woodlind Dr. Ruther{ord | 8003 ] 3asQlyY [
VOO A Corp . Rolhna Road. Forest Oty Ruther{ord AD04 [ Jasta X [}
Forest Bend Group Home (5 Oak 5L, Brevard) Tramvhana Q463957 5 JanDdE [

DTAL AREA T ol B Yl 160
[MH AREA 3: Aleghaay, Ashe. A Wits Wilkew : Naw River
New River Cottage. inc (32 Davis Lane) Alleg hany 207476400 5 3ab31? 5
Rudgecren T {West Jcferzon) Athe J4BL 3586 6 1461 30 [
Radgecresd 11 (West Jelerson) Aghe 3431:3587 ] 34y 30 &
Thomas Street Bome (e Mosont Ashe J4EG583 ] 146150 [y
YOO A Blarfield Coun Wilkes 1 S7IK6347 5 Jabdes -3
YOC A Lolkge Sotat Wilkes 1 47196350 5 346085 [
VOCA-Krmey Cane Center | Wanuga 573146347 ] Jabs528 L]
Wit gl Group Home Walugs p15 1] 1% Jab 549 15
Werkern Heahth Care {Lakewond) Wilkes 3827 6 Ja60) B 6
izwis Fork | and I1 {Fergutont Wakes 1657 12 346512 12
VOC A Welltomn Wiles 3731634k ) 346510 3
VOCA-Appke Valiey Care Center 11 _ Wilkes Jagd/s4Ty 6 3A604E )
TOTAL AREA 3 0 1 [ 1 [

sBed coun M udes ove Thomas S bed, **Bed count ik hudes two Thoras 5 beds
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7,425,183 /3,222 =2,305 beds instead of 5,252 beds

Comparison of North Carolina to Other States and Need Determination Methodology

If North Carolina used any of the individual statc's ratios above or nced methodologics
(except for South Carolina's), the need for ICF/MR beds would indicate that the present numbey
of 5,252 beds providing service in the stalc is an adequale number of beds.

If North Carolina used the average of the ratios for people per bed from the above four
stales the need for ICF/MR beds would equal to 1,870 beds:
7,425,183 /3,970 = 1,870 beds instead of 5,252 beds

In the State of Tennessce's Health Guidelines for Growth. it is stated

“The population-based estimate of the total need for ICF/MR facilities is .05
percent of the gencral population. This estimale is based on the estimate for all mental
retardation of | percent. Of the | percent estimate, 5 percent of those are estimated 10 meet level
| criteria and be appropriate for ICF/MR services.”

nced for ICF/MR beds would cqual 1o 4,484 beds:

8,968,800 x .01 = 89,688 x .05 = 4,484 beds instcad of 5,252 beds

The Division of Facility Scrvices' basic position continues 1o be that additional ICF/MR
beds in North Carolina is in conflict with the experience and practice of surrounding states that
indicate that North Carolina has a morc than adcquate number of ICF/MR beds in companson lo
other Southeastern states.

Need Determination for ICF/MR Beds
It 1s determined that there is no need for additional ICF/MR beds anywhere else in the state.

Sources of Data

ICF/MR Beds Operational:
Certification Section, Division of Facility Services, N.C. Depariment of Health and
Human Services

ICF/MR Beds Available:
Certificate of Need Scction, Division of Facility Services, N.C. Department of Health and
Human Scrvices

(chi7narrative2008p)
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TABLE 17C: BEDS EXCLUDED FROM ICF/MR INVENTORY - Final 2007 SMFP

Mental Heslth Number of Reason for
Facility Name HSA Plann:ng Ares Cerified Beds Exclusion
western Carouna Ctr. rl4 Foothilts 493 State Facikty
sMurdoch Center |15 Fiwe County 560 State Fachty
C'Berry Center v |30 Eastpointe 485 State Facibly
Caswell Center v 30 Eastpointe 813 State Faolity
State Faciity Total 2,45]
Carolna Living & Learmung | 1} | 13 Orange-Person-Chatham 15 Demonstration Project
Group Homas for the Autsuc | 11 | 8 Piedmon! Behaworal t5 Demonstration Progect
Howell's ALD v | 2B Pitt County 0 Demonstration Project
Demonstrauon Project Towal 60
[Total Excluded Beds 2,511 B

(117C2008p) 67212007

Table 17D: Need Determination for Transfer
of Existing Certified ICF/MR Beds from

State-Operated Developmental Centers Per Policy ICF/MR-2
{Sebeduled for Certificaie of Need Review during 2008}

Coanty Bed CoN CON
HSA Need Applaton Beginning
Detemmination Cnae Date Review Dae
1 Buncombe 3 To be determined | To be determmed
1) Guirorg 6 To be determined | To be gstermuned
n Mecklenburg 6 To ba oetermined | To be determined
v Wake 6 To be determined | To be determened [
v New Hanover 6 To be delermmed | To be determined
¥l P 3] To be delermined | To ba dewe mmuned
TOTAL 36

Need determinations at shown 10 thix document may be increased or decreased dunng the vear pursuant

10 Policy GEN-? (See Chapter 4)

*“Appheanon Dye Dax1 sie abiodic deadimes. The fihng deadline 13 5 30 ¢ m om the APplicaucn [rae Dale

Tue filmg desdine 1 sbaohixe (See Chaptes 3)
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